




CIECXJLA^K :N^o. >.

WAR DKl’ARTMEX'l',

Si RGEox General’s Ofeice,

Washington, J). CG Mag 4, 18G7.

The following- report on the epideniie of cholera, as it occurred in the army

last year, is published for the information and guidance of medical ofiicers.

JOSEPH K. BAPvXES,

Surgeon Generat.



Digitized by the Internet Archive

in 2015

https://archive.org/details/b24997729



pou r

0\

E V 1 I) E M 1 0 C II () E E K A

I\ TIIK

AirMY OF TIIF UNITFI) STATES,

DrKIN(r THE YEAR 1806.

Ky Ilrcvrl lAoul. Col. .1. J. \Voo«I\vnrd, A«sist:nit Siiiy^ron I . S. A.

SnuiEox Cten'eual’^ Office, J/ai/ 1, 18(>7.

(texeral : In accordance witli your inslrnctions, I have the honor to snhinit

the followino- brief statement of the prevalence of cholera in the United States

Army during the last six months of the year 1860. In preparing this statement,

the ollicial reports have been carefully examined and compared, and tlie greatest

pains have been taken to secure accuracy. Appended are statistical tables

exhibiting the monthly number of cases and deaths of cholera, and of the allied

bowel affections for each post where the disease prevailed, and such extracts

from the ollicial reports on the subject as have been thought to possess profes-

sional interest, whether as vouchers for the statements here made or otherwise.

Although the total number of cases is not very great, yet they bear so large

a proportion to the number of troops exposed to the disease, and the circumstances

attending the transmission of the epidemic from post to post are, in most

instances, so well known, and of such signihcance in connection with the rpies-

tion of quarantine, that the history here presented appears well worthy of the

attention of all interested in problems of public hygiene.

The first reported case of cholera in the army during 1800 occurred at

Fort Columbus, Governor’s island, Xew A’ork Harbor, on the evening of July

3rd. The patient was a recruit from the recruiting rendezvous at Minneapolis,

Minnesota, of whose previous history and exposure nothing is known. He had
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been but three days at the post. About an hour after his admission into

hospital another case occurred, also a recruit of unknown previous history.

Cholera was at this time prevailing in New York city.*

Recruits from Governor’s island carried cholera to Hart’s island, where the

first case occurred on the 8th of July. The epidemic becoming severe among the

troops at this post they were moved on the 20th to David’s island, where the

disease subsequently prevailed to a limited extent among the troops thus trans-

ferred. These cases are reported from the De Camp Hospital, David’s island,

where they were sent for treatment. A single case also occurred at Fort

Schuyler, New York Harbor. The patient was a lieutenant of the first United

States artillery who had slept on board the steamboat used the day before in trans-

porting the infected troops from Hart’s island to David’s island. No cases

occurred in the garrisons of Forts Hamilton, Lafayette, and Wadswmrth, the

fort at Sandy Hook, Madison barracks, or Willett’s Point, New York Harbor.

Moreover, there were none among the officers and men on detached duty in

New York City, Jersey City, and Williamsburg. The total number of cases

reported among the troops in New York Harbor was 181, with 78 deaths.

On the 19th of July a soldier died of cholera at the “Soldier’s Rest,”

Boston, Massachusetts. This man arrived in Boston on the morning of the

19th from Hart’s island, where he had been on duty as a wardmaster in the

cholera hospital. No further military cases occurred in Boston.

On the 14th of July the steamship San Salvador left New York with 70

or 80 cabin passengers, and 60 in the crew and steerage. She touched at

Governor’s island and took on board 476 recruits for the seventh United

States infantry. The men were lodged between decks, and were greatly over-

crowded. On the second day out cholera appeared among the recruits, and

when the vessel arrived at quarantine, near Savannah, Georgia, three deaths

had occurred, and there were 25 ill of the disease. The troops were landed on

Tj^bee island and a hospital extemporized. Cholera continued to prevail on

the island during July and the first few days of August. Altogether there

were 202 cases and 116 deaths, including 18 deserters, reported as having

died in the woods of Tybee Island, and one who escaped from the island and

died in the Whitemarsh quarantine hospital. The cabin passengers and crew of

the San Salvador appear to have escaped, but of the ten white citizens residing

on Tybee Island, nine were seized with cholera shortly after the arrival of the

infected ship and five died. The tenth fled from the island, and is reported to

have died of cholera somewhere in the interior of Georgia. No cases of cholera

occurred among the troops stationed in Savannah.

Recruits from New York Harbor arrived at New Orleans on the 8th and

* See annual report of the Metropolitan Board of Health, 1SG6.
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16th of July, others from Carlisle Barracks, by way of New York Harbor, on the

23d. One of these detachments on the steamship Herman Livingston brought

recruits from Hart’s island, which she left on the 7th. On the 8th a case of

cholera occurred which proved fatal next day. A week subsequently another

fatal case occurred. The vessel arrived otf quarantine in the Mississippi river

on the 15th and put otf two recuits said to have diarrhma. On the 16th the

command disembarked at Jackson Barracks, six miles below New Orleans,

where two recruits were sent to hospital with choleraic diarrhoea. The com-

mand remained three days in New Orleans, and on the 19th of July embarked

on the steamship Texas for Galveston.

The first ease reported among the troops at New Orleans was on the 22nd of

July in company G, sixth United States cavalry, stationed at Holmes’s Foundry.

The patient was a recruit recently enlisted in New Orleans. It is not known

whether he had been in communication with the New York recruits. On
the 25th of July, a case occurred at Jackson Barracks, six miles below New
Orleans. The patient was one of the recruits recently arrived from New York

Harbor on the Herman Livingston. A number of cases subsequently occurred

among the troops at this post, and in company G of the sixth United States

cavalry.

On the 25th of July, also, a soldier of the eighty-first United States colored

infantry at the Louisiana cotton press in the first district ofNew Orleans was seized

with symptoms of cholera and sent to hospital; he died on the 26th. On the

27th another man of the same regiment, who had been on guard duty at Bull’s

Head stables, near the levee in the fourth district, was brought into camp with

cholera and died the same day. The disease spread rapidly through the regiment.

Cholera already existed among the citizens of New Orleans, and a number of the

early victims among the troops were out of camp when attacked, many of them

being brought in a state of collapse from hovels in the city.

The health ordinance in New Orleans did not become a law until after

cholera had manifested itself, and it is diflicult, therefore, to tell when the first

cases among the citizens occurred.

In the seventh, ninth, thirty-ninth and one hundred and sixteenth colored

regiments, the disease had appeared while on duty in Texas; the large majority

of the cases reported in New Orleans, however, occurred in company G, sixth

United States cavalry, and in the eighty-first United States colored infantry.

Altogether 93 cases and 24 deaths were reported among the white troops

at New Orleans, and 254 cases and 149 deaths among the colored troops.

The disease was carried to the colored troops at Forts St. Philip and Jackson,

below New Orleans on the Mississippi river, by detachments returning to those
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posts after having- been on duty in New Orleans during the riot. The first case

appeared on the 10th of August, and during the rest of the month and Septein-

her there were 17 cases and 11 deaths.

At Ship island, Mississippi, the first case occurred September 8th. There

was one fatal case among the colored troops at the post during September, and

others among the hired men, convicts, &c.

On the 17th of August the first case w^as reported at Baton Bouge,

Louisiana, in the sixty-fifth United States colored troops. During August,

September, and October, there were 69 cases and 43 deaths. There was also

a fatal case in August, and one during October, in the detachment of ordnance

(white) stationed at the post. •

The reports do not indicate the mode in which cholera arrived at Ship

island or Baton Bouge.

The first case at Shreveport. Louisiana, on the Bed river, occurred Sep-

tember 22nd. in the eightieth United States colored troops; for nearly a month

previously cholera cases had been reported on the plantations below, and in the

city of Shreveport just above the post. During September and October there

were 1 1 cases and 4 deaths in the command.

The steamship Texas, with recruits from Hart’s Island, for the seventeenth

UnitedStates infantry, left New Orleans, as already stated, July 19th, and arrived

Galveston, Texas, on the 22nd. The day after their arrival one of the recruits

was attacked with cholera, and died in thirty-six hours. In the outbreak which

followed, 44 cases and 24 deaths are reported among the white troops at Galves-

ton, and one fatal case of a colored soldier in the post hospital during August.

The subsequent progress of the epidemic in Texas was as follows

:

The first fatal case among the colored troops at Brazos Bantiago occurred

August 21st; in all, 90 cases and 47 deaths were reported.

Among the colored troops at White’s Banch, the first fatal case was on the

loth of August; 98 cases and 37 deaths being reported during the month.

Among the colored troops at Brownsville, the first case was on the 20th of

August, and proved fatal the same day. In all, there w^ere 99 cases and 57

deaths reported during August and September. Among the white troops at the

same post, the disease also appeared in the latter part of August. The first

death was on the 1st of September; 24 cases and 8 deaths are reported.

Among the colored troops at Indianola, the disease appeared in the latter

part of August. The first fatal case was on the 6th of September
;
39 cases

and 7 deaths are reported.

At San Antonio, the first case occurred on the 10th of September, in the

fourth United States cavalry, (white.) The regiment was moving at the time,

part of it being in San Antonio and part in camp on the Medina river, about
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fifteen miles distant. In the latter detachment three cases appeared from the

7th to the 10th, in the former, two cases on the 11th. The first death occurred

September 10th. Cholera was prevailing among the citizens of San Antonio at

the time, the first case having occurred September 2nd, at San Juan mission,

about six miles distant
;
the patient had just arrived from the llio Ci’ande, where

the disease was epidemic. A detachment of the seventeenth United States in-

fantry at San Antonio escaped until after it was moved from town, September

16th, to camp on the Medina, near the cavalry camp. Cholera appeared in this

detachment a few days afterwards, however, having apparently been introduced

by two Mexican teamsters who came from San Antonio, stopped for the nigiit

near the camp, and died of the disease. The total number of cases reported

among the white troops at and near San Antonio during September was 387,

with 64 deaths.

Among the wdiite troops at Austin, to which place the disease was carried

by recruits wTio arrived by way of Indianola, the first death w^as on the 18tli of

September. During September and November 12 fatal cases are reported.

It is much to be regretted that several of the October reports of sick and

wounded from Texas miscarried, and have not been received at the Surgeon

General’s Office up to the date of this repoi’t. It is probable that a small number of

cases of cholera wmre lost, especially in the reports from Austin. (See letter of

Assistant Surgeon C. Bacon, jr.. Brevet Major United States Army, Appendix,

page 42.)

At Bichmond, Virginia, the first case occurred at Camp Grant, on the 12th

of August. Recruits had been received during July and August from New-

York Harbor and Newport Barracks. It appears, however, that the earliest

cases w^ere not among those recruits, but among soldiers wdio had been at Rich-

mond the entire summer. Cholera appeared in the city of Richmond about the

same time. The total number of cases was 271, wntli 103 deaths, all white.

On the 21st of August the third battalion of the eleventh United States

infantry was sent from Camp Grant to Norfolk, Fortress Monroe, and Yorktowm.

Four cases and two deaths occurred during September and October among the

companies thus removed to Norfolk.

August 12th, a death from cholera occurred at Carlisle Barracks, and

another on the 20th. Both were Swiss recruits from Philadelphia, wTiere

cholera w^as prevailing to a moderate extent. One of the attendants on these

men was attacked but recovered. Twm cases also occurred in September, but

recovered. These men were attacked immediately after their return from Jef-

ferson Barracks, Missoini, wdiere cholera w^as prevailing. On the 17th of

October a cavalry recruit was attacked and died in thirty-six hours. He had

2
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arrived the day before liis attack, from Chicago, Illinois, where cholera was

then prevailing. No other case occurred at this post.

A detachment of recruits from Governor’s Island, New York Harbor, arrived

at Newport barracks, Kentucky, July 12th
;
recruits were also received during

the latter part of July and first of August from St. Louis, Missouri, and Cincin-

nati, Ohio; from the latter place almost daily after July 13th. The first case

of cholera at this post occurred August 12th. The patient w-as a recruit who
had been doing duty as a teamster, and visiting Cincinnati daily. Cholera

was, at this time, epidemic in the city of Cincinnati.* From this time to the close

of November there were 9 cases and 5 deaths of cholera reported at the station.

During September cholera also appeared at Atlanta and Augusta, Georgia,

among recruits who went from New^port barracks by way of I^ashville. The

disease w^as limited to the recruits. The first fatal case at Atlanta was

on the 9th of September, and 19 cases, with 7 deaths, occurred during the

month. At Augusta, the first fatal cases were also on the 9th, and the total

number during the month was 8 cases, of whom 7 died.

At Louisville, Kentucky, the first case occurred July 29th. The patient

wms a recruit from Governor’s island. New York Harbor
; 364 recruits from

Governor’s island arrived at Taylor Barracks, Louisville, between the 16th and

19th of the month. Cases of cholera occurred first among these recruits, but

subsequently among the rest of the garrison. The first case in the garrison

(excluding New York recruits) occurred August 18th. The total number of

cases at Louisville wms 36, wdth 23 deaths.

On the 21st of August, company E, second United States infantry, was

ordered from Taylor Barracks to Bowling Green, Kentucky. Six cases of

cholera occurred in this company during the remaining days of August, and

two in September. None wmre fatal.

During the last days of August and the first of September, squads of recruits,
,

numbering nineG^each, arrived at Nashville, Tennessee, from Newport barracks,

Kentucky, and were quartered for quarantine purposes in the immediate vicinity

of the post hospital. The first three cases occurred among these recruits—the

first fatal case being on September 2d. About this time, also, cholera began to

prevail among the citizens of Nashville, audit would appear probable that it was
from this source that the disease was introduced into the detachment at Sibley

Barracks, as the first two cases at this post were men who had been on a

debauch in the town. Altogether, there wmre 72 cases and 39 deaths among the

white troops.

Two deaths of colored soldiers also occurred in September, in the Nashville

post hospital.

'* Cincinnati Lancet aiifl Observer, voL IX, p. 561 .
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The first case among’ the white troops at Memphis, Tennessee, occurred

September 6th, and died the next day. The patient was a recruit who had

arrived the day before the attack, from Nashville. Altogether, there were 21

cases and 16 deaths during September among the white troops at Memphis.

On the 15th of August, however, a fatal case had occurred in the post hospital

at Memphis. The patient was a soldier of the fifty-sixth United States colored

troops, who was taken from on board the steamer Continental passing up the

river from Helena, Arkansas.

The first case among the white troops at Vicksburg, Mississippi, occurred

on the 22nd of August, on which day two soldiers were attacked. The colored

barber had died of the disease the day before. There were, in all, 59 cases and

25 deaths in Vicksburg. A detachment of 145 recruits had been received

July 11th, from Fort Columbus, New York Harbor. Cholera also appeared

in a detached company (E) of the fifteenth United 8tat.es infantry, stationed

at Jackson, Mississippi, where, during August and Heptember, there were 8

cases and 6 deaths. A detachment of fifty-one recruits had been received at

Jackson, July 17th, from Fort Columbus, New York Harbor.

The fifty-sixth colored infantry left Helena, Arkansas, in two detachments

—

the first on the steamer Continental, August 9th; the second on the Platte Valley,

August 10th. A death, probably of cholera, occurred on the Platte Valley about

twenty-four hours after starting, and another while between Cairo and 8t.

Louis. The disease, however, was not recognized until the morning of the 14th

at St. Louis, wdien the vessel was ordered to the quarantine grounds at Jefferson

Barracks. Cholera broke out on the Continental shortly after leaving Helena.

A case was put on shore at Memphis, and died in the post hospital. This vessel

also went into quarantine at Jefferson Barracks, where she arrived before the

Platte Valley. During August and September, 256 cases and 134 deaths were

reported in this regiment
;

this number, however, does not include those who
died on the river before reaching Jeflerson Barracks. The disease spread to but

a limited extent among the white troops at Jefferson Barracks. The first fatal

case was August 15th, several days after the arrival of the 56th United States

colored infantry. Altogether there were 8 cases and 7 deaths. Four cases and

three deaths also occurred during August and September in the ordnance detach-

ment at St. Louis Arsenal, the first fatal case dying on the 17th of August.

On the 25th of August 384 cavalry recruits (white,) from Carlisle Barracks,

Pennsylvania, by way of St. Louis, arrived at Fort Riley, Kansas. One of them

died of cholera August 30th. From this time to October 16th, 59 cases and 27

deaths occurred, all among the recruits, the rest of the garrison escaping.

At Fort Leavenworth, Kansas, (white troops,) the first case occurred Sep-

tember 1 8th
;

the patient died next day. Altogether there were 7 cases and
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5 deaths at this post. A few days before tlie appearance of cholera, about twenty

cases were reported among the citizens at Leavenworth city, two miles south of

the garrison. Intercourse between the city and the post was unrestricted.

One case, not fatal, was reported at Albuquerque, Xew Mexico, in October;

particulars not known.

At Helena, Arkansas, the first fatal case (white troops) occurred August

30th, and during August and September there were 10 cases and 6 deaths. A
detachment of 28 recruits was received at this post August 3rd, supposed to be a

portion of a detachment of recruits which left Aewport barracks, Kentucky, for

Little Eock, Arkansas, July 28th.

At Little Eock, Arkansas, the first case occurred September 12th. Altogether

there were 131 cases and 64 deaths among the white troops. A company of

the fifty-fourth United States colored infantry, stationed at the same post, had 3

cases and 1 death in September, and 4 cases and 1 death in October, the

first fatal case among them being September 27th. Nine recruits for the nineteenth

United States infantry arrived at Little Eock, August 10th, from Newport barracks,

Kentucky. It does not, however, appear probable that cholera was imported

into Little Eock by this detachment of recruits. The report of Brevet Lieutenant

Colonel J. E. Smith, Surgeon United States Army and Medical Director, would

rather seem to show that it was carried there by steamboats coming up the river

from infected points. Surgeon Smith says : “From time to time during the month

of August, steamboats arrived both at Little Eock, on the Arkansas, and

Duvall’s Bhifi', on White river, on which rumor said that cases of cholera either

existed or had occurred. Examination made by other physicians here and at

Duvall’s Bluff, as well as by myself, failed to confirm the report of the present

existence of cholera on board these boats, although I ivas satisfied, m several

instances, from the histories related to me, that fcdcd cases of cholera had occurred

during their trip from Memphis to Little RockL

At Huntersville, a suburb of Little Eock, Arkansas, there were 21 cases

and 9 deaths during Beptember, in the fifty-fourth colored infantry, the first

case occurring September loth, and proving fatal the next day.

At Fort Smith, Arkansas, there were 2 cases in September, and 6 cases

and 2 deaths in October, among the white troops. Four cases and two deaths

among the colored troops for the same time. The disease was carried to Fort

Smith on a steamer from Little Eock.

Three cases and two deaths occurred at Fort Gibson, Cherokee Nation,

during October; the first case occurred October 15th. Two of these cases were

soldiers belonging to company F nineteenth infantry, which arrived at Fort

Gibson October 12th from Fort Smith, Arkansas The third had attended them

during their illness. One fatal case occurred during November.
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Finally, the latest appearance of cholera during the year was in a party of

recruits who left New York for San Francisco, November 20th. On the Kith of

December cholera appeared, the vessel then being on the San Juan river. On

the 20th the command reached La Virgin, on Lake Nicaragua, about twelve miles

from the Pacific
;
went into camp and established a hospital. Altogether there

were 54 cases and 27 deaths during the month.

The foregoing brief statement will serve to give a summary view of the

progress of cholera through the army. The reports reproduced in Appendix li

will furnish many interesting details.

Appendix A, presents a brief statistical synopsis for each post, for the total

white troops at infected points, the total colored troops, and a general summary

embracing, so far as the reports permit, all the troops exposed.

In preparing these statistical tables, the reports used for each post endirace

the month during which cholera appeared, and all subsecpient months for which

reports were received, to December 1866, inclusive. The reports are believed

to be very nearly complete
;
blanks subsequent to the appearance of cholera

being generally due to change of station, or, in the case of colored troops, to the

muster-out of the command. The only important deficiency is in the case of the

October reports for certain stations in Texas, which have been indicated in the

tables by an appropriate foot-note. This deficiency, however, does not probably

represent any very considerable number of cases.

The mean strengths given in the summaries for wdiite and colored troops,

and in the general summary, only represent the troops embraced in the reports,

and have nothing to do with the strength of that part of the army not exposed

to the epidemic.

It appears from these tables that out of a total mean strength of 12,780

men, there were 2,708 cases of cholera reported, and 1,207 deaths. Of these

there were 1,749 cases and 706 deaths out of a mean strength of 9,083 white

troops
;
and 959 cases and 501 deaths out of a mean strength of 3,697 colored

troops. Besides these, there were 4 cases and 3 deaths of white, and

12 cases and 7 deaths of colored soldiers at various isolated points, as

set forth in the table VI, Appendix A, making a total of 2,724 cases and 1,217

deaths of cholera for the six months.

In the following considerations no count has been made of these last 16

cases, which have been ignored in order that the ratios presented might have a

definite relation to strength.

The three summary tables here presented show the prevalence of sickness

and mortality among the troops exposed to tlie epidemic, expressed in the ratio

of cases and deaths per 1,000 of mean strength, for cholera, diarrhoeal diseases,

and all other diseases, for each month, and for the six months. From these
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tables it will be seen that for the white troops, the number of cases of cholera

reported durin,fl^ the six months was 192.6, with 77.7 deaths per 1,000 of

strength. Of diarrhoeal diseases there were 741. 8 cases, and 7. 5 deaths per 1,000;

of all other diseases, 1328. cases, and 15.5 deaths per 1,000.

For the colored troops the number of cases of cholera reported was 259.4,

with 135.5 deaths per 1,000 of strength. Of diarrhoeal diseases 574.5 cases, and

3.5 deaths per 1,000; of all other diseases, 833.9 cases, and 11.4 deaths per

1
,000 .

Tables showing the prevalence and mortality of cholera and other diseases among the troops exposed during

the last six montlis of 1866, expressed in ratio per 1,000 of mean strength.

1. WHITE TROOl^S.

July. August. Septe mber. October. November. December.
Total for the

six months.

Cases
Deaths.

Cases.
(Li

ft

5

6
Deaths.

Cases.

Deaths.

Cases.

Deaths.

Cases.

CO

o
ft

Cases.

Deaths.

Cliulera 78. 6 37.7 33.7 16.8 82.6 26.8 6.

1

3.2 3.2 2.0 5.9 2.9 192. 6 77. 7

Dianboial diseases 185.8 1.0 •214. 1 •2.7
•

449.6 1.3 125.4 1.4 74.0 . 7 47.0 . 7 741.8 7. 5

All other diseases 178. I J.8 277. 4 .3.9 245.6 3.6 269.8 2.9 196.2 2.2 1 55. .5 1.0 1,328.0 15.5

2. COLORED TROOPS.

July. August. September. October. Noveuiber. December.
Total for the

six months.

Cases.

Deaths.

Cases.

Deaths.

Cases.

Deaths.

1j
Cases. ci

Ol

ft

Cases.

t

CL

ft

Cases.

Deaths.
O
Cj

a
Deaths.

Cholera 2.5

15.0

70. 0

2.5

6.3

115.5

142.0

142.0

58.2

.4

.2

40.9

97.7

113.3

23. 2 17.8

75.4

147.5

11.3

1.4

2.0

15.0

92.5

172.8

5.7

1.0

2.2

2.2

61.3

149.2

1. 1

.7

3.6

259.4

574.5

833.9

135. 5

3.5

11.4

Diarrhoeal diseases

All Other diseases 1.7

3. WHITE AND COLORED.

J uly- August. September. October. November. December.
Total for the

six months.

Cases.

Deaths.

Cases.

Deaths.

Cases.
Deaths.

Cases.

t/i

Cw

ft

Cases.

Deaths.

Cases.

VI
-a

•L

ft

Cases.
Deaths.

Cholera 63.

1

32.8 66. 1 33.2 68.3 25.6 9.3 5.4 6.5 3.

1

5. 1 2.6 211.9 94.4

Diarrhceal diseases 162.3 .9 185.5 1.8 131.7 .9 111.9 1.4 79.

1

.8 50.0 .7 693.4 6.3

All other diseases 163.2 2. 4 223.8 2.4 200. 0 2.9 23G. 6 2.7 189.6 2.2 154.2 1.5 1, 185. 1 14.3
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The ratio of deaths to cases was as follows :

For cholera, 403.7 deaths per 1,000 cases, or one death to 2.5 cases among

white troops
;
among colored troops, 522.4 deaths per 1,000 cases, or one death

to 1.9 cases; so that somewhat less than half the white, and somewhat more

than half the colored soldiers attacked with cholera died.

For diarrhoeal diseases the mortality was small, 10. 1 deaths per 1,000 cases

for white, and 6.1 per 1,000 for colored troops.

For all other diseases the mortality was 11.7 per 1,000 cases for white, and

13.6 per 1,000 for colored troops.

As to the duration of the disease in fatal cases, there are reports from

Camp Grant, Eichmond, A^irginia
;
Tyhee Island, Georgia

;
and Little Eock,

Arkansas. It would appear from these reports that the great majority of pa-

tients die on the first or second day of the disease. The greatest duration of

any fatal case being to the fifteenth day.

Table showmg the duration offatal cases of cholera at Camp Grant, Richmond, Virginia, at Tyhee Island.,

Georgia, and at hittle Rock, Arkansas.

First day
Second day
Third day
Fourtli day
Fifth day
Sixth day
Seventh day
Eighth day
Ninth day
Tenth day
Eleventh day. .

.

Fourteenth day.
Fifteeiith day. .

.

Total . . .

.

Died on the— Camp Grant.

2i)

74

Tyhee Isl’iid.

43
2(5

7
5
4

4

3

i

1

94

Little Rock.

35
12

3

3
4

1

o
•2

65

A thoughtful consideration of the facts embraced in the foregoing brief

general statement, and in the appended reports, shows that they possess a two-

fold significance
;
on the one side in connection with the question of quarantine,

on the other, in connection with that of local hygienic and therapeutic agencies.

As to the question of quarantine the facts are not perhaps conclusive, yet

they are too numerous and too important to be overlooked, and although certain

breaks in the chain of evidence exist, there can be doubt as to the general

facts of the case.

The epidemic appears from the record to have radiated distinctly from two

chief centres.

Originating in the overcrowded barracks of Governor’s island, New York

Harbor, in the immediate vicinity of an infected city, through which recruits
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passed with more or less delay before arj'ival, the infection spread by readily

traceable steps to Hart’s island and other posts in the harbor, to Tybee island,

Georgia
;

to Louisiana, by way of New Orleans
;

to Texas, by way of Galveston;

to Louisville, Kentucky
;

to Eichmond, Virginia, and to La A'irgin, Nicaragua

bay. From Eichmond it was carried to Norfolk, A^irginia; from Louisville to

Bowling Green, Kentucky. The probabilities appear to be that the disease was

carried from New Orleans up the Mississippi river to various points on that stream,

and west of it, and though the wdiole chain of evidence is not complete, yet there

are a suHicient number of known cases of the transfer of the epidemic from one

post to another in this region to put this view of the whole movement beyond

reasonable doubt.

The other principal centre appears to have been Newport barracks, Ken-

tucky, where the disease was plainly introduced from the infected city of Cin-

cinnati, on the opposite side of the Ohio river. Although it did not prevail to

any great extent at this post, yet it is in evidence that it was carried thence to

Augusta and Atlanta, Georgia, to Nashville and Memphis, Tennessee.

At several points, as, for example, at Augusta and Atlanta, Georgia, the

epidemic did not extend beyond the infected recruits by whom it was imported.

In many cases, however, it involved the rest of the command, and it is highly

probable that this would have been the case far more generally but for the

stringent hygienic precautions adopted.

As a particular example of the value of such precautions, attention may be

appropriately drawn to the appended extracts from the reports of Brevet Major

E. McClellan, Assistant tSurgeon United States Army, (Appendix p. 60,) from

which it appears that cholera broke out at various points in the vicinity of Fort

Delaware, in fact, encircling the post, but did not invade the garrison, although

one case, which recovered, occurred in the family of an officer on the island.

On the whole, it must be admitted that the general tenor of army expe-

rience, during 1866, is strongly in favor of quarantine, and especially points to

the danger to the army incurred by the distribution of recruits or other bodies

of men from infected points.

As to the question of therapeutic agencies, it cannot be said that any new
light has been shed upon the existing obscurity of the subject by the army expe-

rience. The chief modes of treatment employed are indicated in the appended

reports, and the general tendency of the facts recorded must be to direct atten-

tion rather to hygienic precautions, intended to mitigate the violence of the

epidemic, than to methods of treatment which have hitherto unhappily proved

so unsuccessful. Among these hygienic precautions, besides cleanliness, the

use of disinfectants, ventilation, proper air-space, &c., especial attention is directed

in the report of Brevet Brigadier General T. A. MeParlin, Surgeon United States
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Army, to the efficacy of the use of pure drinking water in arresting the spread

of the disease, even after it has made its appearance. The troops exposed in

New Orleans were, by his direction, supplied with cistern water, (rain water,)

as far as practicable, and where this could not be obtained, distilled water was, in

some instances, purchased by the cpiartermaster’s department. The disease did

not spread to any extent among the troops thus supplied, and the majority of the

cases at New Orleans occurred in the detachments of the sixth United States

cavalry and firstUnitedStates inlantry, and in the eighty-first colored, at times when
these troops were so situated as, for the most part, to be obliged to use the water

of the Mississippi river for drinking purposes. The interesting details of this

important practical experiment wdll be found in the appended reports of Surgeon

MeParlin, and of Assistant Surgeon Hartsuft'.

The importance of the character of the drinking water used during epidemics

of cholera had attracted attention in Europe before the date of the recent out-

break in this country, and it had been shown by the llegistrar General of England

that the prevalence of the disease in the several districts of London bore a direct

proportion to the amount of the organic impurities of the water furnished. Ac-

cordingly, when the epidemic made its appearance in New York Harbor, atten-

tion was at once directed to the character of the drinking water used by the

troops, and samples sent to this office were analyzed in the laboratory by Dr.

B. E. Craig. (See Appendix B, p. 61, for Dr. Craig’s report.) All these waters

contained a considerable quantity of organic impurity, sufficient, under the cir-

cumstances, to justify the recommendation of means of purification. This

recommendation, so far as known, w'as not acted upon, and the only point where

practical attention was directed to supplying pure water was at New' Orleans, as

above stated. The success there obtained has been such as to direct attention

anew to Dr. Craio'’s recommendations.O

Although rain water collected in proper cisterns, is, of course, much more

free from organic impurities than river or w^ell water, it is nevertheless seldom

entirely free from them, and it is not often practicable to obtain pure and suf-

ciently aerated distilled water in the necessary quantities. An agent which is

capable of destroying the contained organic matters, without impairing the liavor

or other good qualities of drinking-water, is therefore of the first importance,

and such an agent is found in the per-manganate of potassa. Dr. Craig says:

“ A good practical rule for purifjdng water is to add any solution of the

per-manganate until the water, as seen in an ordinary sized tumbler, appears per-

ceptibly pink. This corresponds to the addition of from half a grain to one

grain per gallon. After standing for a few hours the color disappears, and the

water is left pure as far as regards organic matter. If, after tv/o hours stand-

ing, the water has a pinkish color when received in a large white dish or in a

3



XVIII KEPORT ON EPIDEMIC CHOLERA.

bucket of polished tin, the amount of per-mangaiiate used lias been sufficient,

and if a pink color still remains after twenty-four hours, it has been used in

excess.”

The water is ready for use after standing twenty-four hours. A slight

excess of the per-manganate is injurious only to the appearance of the fluid.

An interesting and valuable discussion of the general question of the use of

disinfectants during epidemics of cholera will be found in the report on this

subject, also, by Doctor B. F. Craig, which is presented in Appendix B, page

63. This report contains a brief practical discussion of the merits of the more

important disinfectants, their mode of action, and the conditions which call for

the use of each. It contains, in fact, a brief summary of the most important facts

which have been established in connection with this subject, and will be found

well worthy of thoughtful consideration.

The foliowin (I medical officers died of cholera while eno’ao’ed in the active

performance of their duties in connection with the epidemic :

1st. Brevet Major J. T. Calhoun, Assistant Burgeon United States Army,

died of cholera July 20th, 1866, at Hart’s island, New York Harbor.

2d. John E. McDonald, Assistant Surgeon United States Army, died of

cholera September 10th, 1866, at St. Louis, Missouri.

3d. Acting Assistant Surgeon J. E. Burdett died of cholera August 6th,'1866,

at Tybee island, Georgia.

4th. Acting Assistant Surgeon Samuel Catlin died of cholera November

27th, 1866, at Yew Orleans, Louisiana.

5th. Benjamin Hobbs, Surgeon one huudred and sixteenth Lnited States

colored troops, died of gastro-enteritis (1) August 28th, 1866, after rising from a

sick bed to attend cholera cases in his regiment at White’s Banch, Texas.

I have the honor to be, general, very respectfully, your obedient servant,

J. J. WOODMUVRD,
Assistant Surgeon and Brevet Lieut. Col. U. S. Army, in charge of the

Jiecord and Fension Division, Surgeon General’ s Office,

and of the Medical Section of the Army Medical Museum.

Brevet Major General J. K. Barnes,

Surgeon General United States Army.
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APPENDIX A.-STATISTICAL TABLES

ff. WHITE TKOOPS AT EVIMVIDEAE POSTS.

]. FORT COLUMBUS, GOVERNOR’S ISLAND, NEW YORK HARBOR.

Mouths JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 1, 013 1, 152 1,268 1,046 866 1, 022 1,061

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

92 25 25 13 6 3 123 41

10 4 3 17

297 245 110 111 26 20 809

4 4

19 2 3 2 1 27

3 1 6 4 1 1 1 11 6

392 26 305 17 117 128 4 28 21 991 47

All other diseases 186 o 195 128 6 136 4 130 1 146 1 921 14

Aggregate 578 28 500 17 245 6 264 8 158 1 167 1 1,912 61

2. HART’S ISLAND, NEW YORK HARBOR.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

510

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

39

8

203

30 39

8

203

30

1 1

251

122

30

2

251

122

30

2

373 32 373 32



4 STATISTICAL TABLES,3.

DE CAMP HOSPITAL, DAVID’S ISLAND, NEW YORK HARBOR.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths,

11

4

58

7 4

19

74

2

1

6

1 18

24

144

3

1

7

1 6

3

1

1

74

31

7

1

97

24

9

1

1

1

10

23

190

79

8

53

105 8 121 3 10 2 33 269 13

4.

FORT SCHUYLER, NEW YORK HARBOR.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBRR. TOTAL.

Mean strength 121 132 133 126 * 197 238 158

Cases. Deaths. Cases. Deaths, Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1

1

8

1

1

36

3

2

1

12 10 1 2 3

3

2

1

10

10

14

13

10

11

1

10

2

14

7

39

44

97

20 27 21 11 16 46 141

5. RECRUITS ON STEAMER SAN SALVADOR, AND AT TYBEE ISLAND, GA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

402 335

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

198 112 4 4 202 116

12 19 31

1 2 3

Total 211

4

112 25

]

4 236

5

116

All other diseases

Aggregate 215 112 26 4 241 116
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6. NEW ORLEANS, LA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 1,444 914 961 923 844 931 1,003

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

44 8 37 14 7 2 2 3 93 24

8 10 10 8 1 37

132 1 235 152 1 82 77 53 731 o

1 1 1 1 8 3 1 o o 12 g

1 3 6 1 1 7 1 1 19 o

Total 186 10 285 14 176 4 99 4 86 1 60 3 892 36

All other diseases 217 3 302 4 350 1 306 3 197 119 1,491 11

Aggregate 403 13 587 18 526 5 405 7 283 1 179 3 2, 383 47

7. GALVESTON, TEXAS.

Mean strengtli.

Cholera

Cholera morbus

Acute diarrhcea

Chronic diarrhoea .

.

Acute dysentery...

Chronic dysentery.

Total

All other diseases

.

Aggregate. .

.

1, 103

Cases.

7

125

2

134

194

328

•968

Cases.

133

2

27

197

327

Deaths.

20

6

26

SEPTEMBER.

968

Cases.

31

220

Deaths. Cases. Deaths.

NOVEMBER. DECE.MBER.

Cases. Cases. Deaths. Cases.

50

5

71

44

18

28

46

44

7

341

9

46

4

451

813

1,264

24

36

17

8. BROWNSVILLE, TEXAS.

82 101 9.01 970

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

5 12 3 1 4 24 8

] 3
-

4

10 12 40 40 102

1 1

Total 16 27 3 42 1 46 4 131 8

34 51 1 13 1 45 173 2

50 78 4 85 2 91 4 304 10

No reports received.
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9. AT AND NEAR SAN ANTONIO, TEXAS.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

727

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

387

1

C6

5

64

1

387

1

66

5

64

1

2 2

2 2 2 2

461

95

69

2

461

• 95

69

2

556 71 556 71

10. AUSTIN, TEXAS.

.TTTT.V- AUGUST. SEPTEMBER. OCTOBER.* NOVEMBER. DECEMBER. TOTAL.

440 670 472

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

2 o 10 10 12 12

*

4 58 8 70

3 1 3 1

1 1

1 1

Total 10 3 69 10 8 87 13

29 84 21 2 134 2

39 3 153 10 29 2 221 15

11. RICHMOND, VA.

Months JULY. AUGUST. SEPTEflIBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

1

.

1 049 1 002 1, 267 1 9R1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 56 33 215 70 271 103

Cholera morbus 17 8 1 26

293 198 63 22 16 592

4 4 24 6 10 48

8 11 31 13 5 68

Chronic dysentery 9 9

378 33 436 70 127 42 31 1 014 103

All other diseases 382. 2 240 2 210 3 105 3 102 1,039 10

Aggregate 760 35 676 72 337 3 147 3 133 2,053 113

No report received.
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12.

NORFOLK, VA.

SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER- TOTAT,.

355 147

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1

1

3 1 4 o

16 1
9 6 31

1

1

1

i

Total 17 1

47 !

12 1 C 35

84

o

24 43

64 1 36 1 19 119 o

13.

CARLISLE BARRACKS, PA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

304 3!=in 30K

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 3 2 o 1 1 6 3

Cholera morbus 4 3 9

Acute diavrhcea 19 23 28 7 9 86

Chronic diarrhoea

Acute dysentery o 2 6

Chronic dysentery

Total 26 0 31 32 1 9 9 107 3

All other diseases 70 76 126 98 1 124 494 1

Aggregate 96 o 107 158 1 107 1 133 601 4

14.

NEWPORT BARRACKS, KY.

Months .JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

QR6 .31^0 440 4-^^4 401)

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases, Deaths. Cases. Deaths.

3 o 1 1 4 1 1 1 9 5

Cholera morbus I 2 2 1 6

28 22 16 26 11 103

Chronic diarrhoea

Acute dysentery 4 4 3 11

Chronic dysentery 6 6

Total 36 o 29 1 25 1 34 1 11 135 5

All other diseases 37 .57 64 1 66 55 279 ]

Aggregate 73 2 86 1 89 2 100 1 66 414 6
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15. ATLANTA, GA.

Mouths JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER, TOTAL.

93 72 5 107

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

19 7 19

1 \

5 1 2 2 10

1 1 1 1 4

1 1

Total 25 7 4 3 3 35 7

22 1 24 26 26 98 1

47 8 28 29 29 133 3
i

16. AUGUSTA, GA.

1

JULY. ATTOUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

122 138 181 238

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

8 7 8 7

13 15 19 9 56

3 2 3 3 11

1 1 2

Total 25 7 17 23 12 77 7

33 1 37 50 40 160 1

58 8 54 73 52 237 8

17. LOUISVILLE, KY.

^ Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 422 505 376 289 334 327 376

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera o 1 33 21 1 1 36 23

1 7 2 1 11

62 118 41 13 5 9 248

1 i 1 1

3 4 4 o 2 35

Total 68 1 163 22 47 16 8 1 9 311 24

All other diseases 129 246 3 232 2 155 1 123 100 1 985 7

Aggregate 197 1 409 25 279 2 171 1 131 1 109 1 1, 296 31



Note with regard to Circular No. 5, War Department, Surg-emi (ieneral’s ( )ffice, May 4. 18h7-

On page 31, appendix B, of this Circular, the report of Brevet Major Win. Carroll, Assistant Surgeon, U.

S. Vols., contains the following paragraph:

“Cholera existed among the troops on (governor’s Island; one recruit was carried on board the ship

with symptoms of that disease.”

Since the publication of the Circular, statements have been received from Brevet Brigadier General J. B.

Brown, Surgeon, U. S. Army, then in charge of the Hospital at Governor’s Island, Brevet Captain W. C.

.Minor, Assistant Surgeon, U. S. Army, stationed at the same l*ost, and Brevet .Major B. H. (Jffley, U. S.

Army, who superintended the embarkation, from which it appears that so much of the above paragraph as

refers to a recruit having been carried on hoard the San Salvador with symptoms of Cholera is erroneous, that

a rigid inspection of the recruits was made and tliat none who were not known to be in perfect health were

permitted to embark.
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[Note.] SURGEON GENERAL'S OFFICE,

Washington City, D. C., June 22, 1867.

Copies of the missing reports for certain posts in Texas, (see page xiii and tables,) for the

month of October, 18G6, having at length been received, it has been considereil proper to present

tlie facts therein contained.

WHITE TRtXIPS AT CERTAIN STATIONS IN TEXAS IY)U OCTOBER, ISfifi.

Stations GALVESTON. BROWNSVILLE.
AT AND NEAR
SAN ANTONIO.

AUSTIN. TOTAL.

Mean strength 665 ia5 G92 482

Deaths. Cases. Deaths. Cases. Deatlis. Cases. Cases, Deaths.

Cholera 3 2 23 7 3 3

'

9 5 38 17 :

8 3 11

61 23 47 18 146
6 n 17

11 o 1 14 1

3 1 4

Total 81 2 51 7 65 3 43 5 230 17

All other diseases 102 3 32 ai v> 24:3 5

Aggregate 183 5 83 7 89 3 118 7 473 22

COIA3RED TROOPS AT CERTAIN STATIONS IN TEXAS FOR OCTOBER, 1S(>6,

Stations BRAZOS SANTIAGO. BROWNSVILLE. INDIANOLV. TOTAL.

Moan strength it 1091 list

Cases. Deaths. Canes. De.ath8. Cases. Deaths. Oases. Deatlis.

Cliolertt 3 1 H 9 34 25 .51 35
25 25

88 26 116
9 1 4 1

1 20 ]
-

28 1

1 1

Total 9 1 U9 11 67 25 ‘>25 37

All other dise«utet< 15 1 76 2 17 ms 8

Aggregate 24 2 225 13 84 25 333 40

* No inMn etrength repK>rte<l.

f Tlie figures in this column are to lie (ulcied to those in the Octolier oolnmn for Indi.anola on page 17.

Besides the cases included in the foregoing tables there were also during October six cases

and four deaths of colored soldiers at Galveston, Texas, which were not reported at the date of

publication. It also appears from a letter of Brevet Major J. F. Weeds, Assistant Surgeon,

U. S. Army, dated May 20, 1867, and just received, that the case of cholera at Albuquerque,

New Mexico, in October was erroneously reported among white troops. The patient was a

New Mexican woman, and her disease appears, from Dr. Weeds’ account, to have been spor.adic

cholera, induced by excesses in diet indulged in while laboring under diarrhoea.
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WHITE TROOPS, 9
18.

BOWLING GREEN, KY.

Months JULY. AUGUST. SEPTEMDER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 68 44 33 34 45

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

6

1

2

2 8

1

163 1 10

1 1 1 O 5

Total 10

5

6

9

1

3

1 12

7

30

24

15 15 4 1 19 54

19.

NASHVILLE, TENN.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECK.MBER. TOT^tL.

7BO 743 7Cfi 763

Cases. Deaths. Cases, Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. < 'ases. Deaths.

58 33 14 6 72 39

o 1 o

136 74 28 3 241

o o

5 8 1 4 3 20 1

Total 201 33 97 7 36 6 340 40

136 1 209 1 126 1 85 5.56 3

337 34 306 8 162 1 91 896 43

20.

MEMPPIIS, TENN.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

337 439 439 378

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Doatlis. Cases. Deaths. Cases. Deaths.

Cholera 21 16 21 16

Cholera morbus

Acute diarrlioea 67

1

5

1

21

1

4

18 4 110

2

14

Chronic diarrhaut 1 1 2

Acute dysentery 5

1Chronic dysentery

Total 95

60

17

4

26

1.50

1

2

24

96 1

4

76

149

384

18

7All other diseases

Aggregate
1

157 21 176 3 120 1 80 533 25
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21. VICKSBURG, MISS.

Months.

Mean strength.

Cholera

Cholera morbus

Acute diarrhoea

Chronic diarrhoea .

.

Acute dysentery. ..

Chronic dysentery.

Total

All other diseases

.

Aggregate.

Cases. Deaths,

544

Cases.

34

100

3

27

164

186

15

25

10

35

SEPTEMBER.

591

Cases.

16

62

5

14

97

213

310

Deaths.

14

567

Cases.

39

11

14

67

191

258

Deaths.

NOVEMBER.

648

Cases.

25

144

169

Deaths.

DECEMBER.

461

Cases.

68

Deaths. Cases.

59

4

213

22

61

359

796

1,155

Deaths.

42

25

22. JACKSON, Miss.

Mouths.

Meau strength. 78

SEPTEiMRKH.

72 58

^OVEMBER.

63

DECEMBER.

64

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1

1

10

1 7 5 8

3

40

6

2

420 3 3

1 o 1 1 4 9

13

48

1 29

45

5

1

7

38

4

16

7

32

60

179

6

21

61 1 74 6 45 1 20 39 239 8

23. JEFFERSON BARRACKS, MO.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

284 344 313 316 301

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

6 5 0

1

103

2 8

1

371

7

103 70 44 51

3 5 1 4 3 16

Total 112

114

5 m
2!2

o 71

160

48

114

51

99

396

699

7

All other diseases

Aggregate

1

226 5 323 2 231 162 153 1,095

—

W



WHITE TROOPS, n

‘M. DETACHMENT OF ORDNANCE AT ST. LOUIS ARSENAL, MO.

.TtlT.Y- AIIfilTST. SKPTEMP.ETl. OCTOBER. NOVEMBER. TOTAL.

100 101 118 120

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

3 o 1 1 4 3

2 o

14 20 7 4G

1 1

1 1 o

20 22 1 1 7 5 55 3

44 1 30 17 27 24 1 142 o

64 3 52 1 18 34 29 1 197 5

25. FORT RILEY, KANSAS.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 227 583 780 449 438

Cases. Deaths. Cases. Deaths. Cases. Dcatlus. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 1 1 46 19 12 7 59 27

Cholera morbus

Acute diarrhoea 27 301 192 G2 53 635

Chronic diarrhoea

Acute dysentery o o 1 1 6

Chronic dysentery

Total 30

63

1 349

140

19 204

156

7 63

94

54

105

700

558

27

2All other diseases o

93 1 489 19 360 7 157 2 159 1,258 29

26. FORT LEAVENWORTH, KANSAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER.
|

TOTAL.

'rOn !aQ4 771 Rn6 1

i

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera o
1 4 3 1 1

Cholera morbus 4 . .
' 4

Acute diarrhoea 14 110 in.A 63 292

Chronic diarrhoea 8 o 1 1
i

11 1

Acute dysentery 1 1 2 o ....! 5 1

Chronic dysentery 1 2 o
2

j

3

17 o 12.5 3 1 66 3 322 u

All other diseases 80 1 157 1 IGfi 3 136 1 .539 (!

Aggregate 97 3 282 4 280 4 202 4 ^ 861 15
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HELENA, ARK.

Months JULY. AUGUST. SEPTtMliER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 109 109 1

1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases, Deaths. Cases. Deaths. Cases. Deaths.

Cholera 7 y 3 4 10

Cholera morbus

Acute diarrhoea 4 6 1

Chronic diarrhoea 1

Acute dysentery 4 1

Chronic dysentery

Total 15 2 11 5

All other diseases 43 1 14 3 57

58 3 8 83 11

28.

LITTLE ROCK, ARK.

3R9 331 300 3.=i4

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

127 60 4 4 131 64

78 59 13 8 158

1 1
,
1 2 1

8 5 3 16

1

205 60 72 4 19 1 11 307 65

121 3 233 2 135 1 117 1 609 7

329 63 305 6 154 2 123 1 916 72

29.

FORT SMITH, ARK.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

139 108 im

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

o 6 o 8 2

1 1 o

45 50 15 110

1 1

9 8 3 20

56 o 20 141 o

146 2 43 1 60 3 249 6

202 2 108 3 80 3 390 8



WHITE TROOPS, 13

30. FORT GIBSON, C. N.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

510 394 377

Cases. Deaths. Cases. Deaths.
!

Cases, i Deaths.
1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 3 2 1 1 4 3

1 8 8

14 1 14 1

5 1 2 5 3

1 23 4 3 30

1

1

1 53 4 5 3 3 61 7

1 115 1 38 26 179 1

1

1 168 5 43 3 29 240 8

!

31. RECRUITS AT LA VIRGIN, NICARAGUA BAY.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

356

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

54 27 54 27

39 39

93

22

27 93 27

115 27 115 27
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It. TOTAL, WHITE TROOPS.

Montlis JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL FOR
SIX MONTHS.

Mean strength 5,015 7,693 11> 411 9,503 10, .358 10,518 9,083

tc CQ 02 CO CO

*5 tn CO 3 CO CO

CS W c3 tn CO C

o p o P o P d P o p d P o P

Cholera 394 189 259 129 943 306 58 30 33 21 62 31 1,749 706

22 73 41 1 32 13 1 182 1

Acute diarrlio3a 897 2 1,446 6 1,548 3 972 2 648 2 443 1 5, 954 16

Chronic diarrhcEa .. .. 1 1 10 5 26 5 64 8 26 5 20 3 147 27

9 1 110 6 84 4 112 2 71 27 1 413 14

Chronic dysentery 3 1 8 4 8 2 12 1 8 3 2 42 10

Total 1,326 194 1,906 150 2,650 321 1,250 43 799 28 556 38 8, 487 774

All other diseases . . .

.

893 9 2,134 30 2,803 41 2,564 28 2,032 23 1,636 10 12, 062 141

Aggregate 2,219 203 4,040 180 5,453 362 3,814 71 2,831 51 2,192 48 20, 549 915
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III. COLOKED TKOOPS AT EVDIVIDUAE POSTS.

1.

NEW ORLEANS, LA.

.JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

POO 1.068 1.534 2. 309 ] 04 1.243

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deatbs.

2 o 115 64 45 34 27 24 59 22 6 3 254 149

1 5 6

12 71 52 114 223 1 84 556 1

4 7 40 1 27 78 1

1 1

Total 14 o 187 64 101 34 149 24 327 24 117 3 895 151

56 5 44 1 84 3 213 4 408 6 195 7 1,000 26

70 7 231 65 185 37 362 28 735 30 312 10 1,895 177

2.

FORTS ST. PHILIP AND JACKSON.

Mouths JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 289 210 139 132 131

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

16 10 1 1 17 11

64 1 1] 4 4 1 84 1

1

1

2 3

1

82

107

11 14

109

1 4

47

4

38

1

38

105

339

12

Aggregate 189 11 123 1 51 42 39 444 12

3.

SHIP. ISLAND, MISS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

91 fr 91'^ 9no

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 1 1

Cholera morbus

Acute diarrhoea 3 3

Chronic diarrhoea 1 1

Acute dysentery 1 3

Chronic dysentery 4 1

Total 1 7 (5 1

All other diseases 27 11 14 69

Aggregate 1 34 15 20 94
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BATON EOUGE, LA.

Months JULY. AUGUST. SEPTEMBEU. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

.^>26 822 846 841 820

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths,

14 8 33 22 oo 13 69 43

Cholera morbus

59 62 83 1 56 16 O7R

3 3

Acute dysentery 16 1 13 3 3 5 1 10 1 47 6

1 1

Total 89 9 108 22 112 17 61 1 26 1 3Q6

All other diseases 105 103 2 182 3 153 1 110 3 653 9

Aggregate 194 9 211 24 294 20 214 2 136 4 1,049 59

5. SHKEVEPORT, LA.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

359 132 117 182

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Death.s. Cases. Deaths. Cases. Deaths. Cases. Deaths.

9

21

16

2 2

3

26

2 11

24

44

4

1 1

*

1 1 1 1

46

32

2 32

33

3 1

18

1

18

80

101

5

11

78 2 65 3 19 1 19 181 6

6. BRAZOS SANTIAGO, TEXAS.

.7TIT.Y- AUGUST. SEPTEMP.ER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

684 608 373 .343

Cases. Deaths. Cases. Deaths/ Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

38 14 51 32 1 1 90 47

8 0 1 11

22 133 28 23 206

1 1 1 1

8 13

»' * *

0 1 24

1 1

76 14 197 30 33 2 26 1 332 49

50 47 63 1 41 201 1

126 14 244 32 96 3 67 1 533 50

* No report.
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7.

BROWNSVILLE, TEXAS.

lUoiitlis .TULV. AUGUST. SEPTEM15KK. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Qfiri 1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Casc.s. Deaths. Cases. Deaths. Cases. Deaths.

50 30 49 27 99 57

3 3

162 194 3.36

1 4 5

y y

213 30 2.30 27 463 57

211 ICO 3 371 3

424 30 410 30 834 GO

8.

WHITE’S RANCH, TEXAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

67.3

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths,

98 37 98 37

46 46

3 3

10 10

o 2

Total 159 37 159 37

54 54

213 37 213 37

9.

INDIANOLA, TEXAS.

Mouths .JULY. AUGUST. SEPTEM BER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

661 64«

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 28 7 10 39 7

8 4 12

o 6 9 17

Chrouie diarrhosa 1 o 3

1 4 5

Total 13 42 7 21 76 7

52 45 1 19 116 1

65 87 8 40 192

1

3
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10.

JEFFERSON BARRACKS, MO.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

623 621

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

251 131 5 3 256 134

230 4 234.

Total 481

94

131 9

3

3 490

97

134

575 131 12 3 1 587 134

11.

LITTLE ROCK, ^HUNTERSVILLE,) ARK.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

344

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 21 9 21 9

31 31

Total 52

77

9

1

52

77

9

1

129 10 129 10

12.

FORT SMITH, ARK.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

26 25 26

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

2 1 2 1 4 2

2 3 1 6

Total . . . 4

2

1 5

1

1 1

2

10

5

2

6 1 6 t 3 15 2
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IV. TOTAL, COLORED TROOPS.

Moiitlis JULY. AUGUST. sei*te:mhkr. (X:toueR. NOVEMBER. DECEMBER. TOTAL FOR
SIX MONTHS.

Mean streug'tli 800 5, 048 5, 995 3, 539 4,011 2, 788 3, 697

X* X X
t/j X X

ci c3 07 a c3 X ci X ci

d p o Q p o p d P 0 p 5 p

Cholera 2 2 583 294 245 139 63 40 60 23 6 3 959 501

10 28 4 1

12 ] 517 040 1 316 1 126 1,869 3

Chronic diarrhoea 4 5 2 1 11 1

Acute dysentery 37 1 41 11 4 48 2 41 1 178 8

4 5 1 1 10 1

Total 14 2 1,300 296 831 139 330 45 431 27 177 5 3,083 514

All other diseases 56 5 717 1 679 10 522 7 693 9 416 10 3,083 42

Aggregate 70 7 2,017 297 1,510 149 852 52 1,124 36 593 15 6,166 556

V. TOTAL WHITE AI¥D COLORED TROOPS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEIMBER.
TOTAL FOR
SIX MONTHS.

Mean strengtli 5,815 P3, 741 17,406 13,042 11
,
36') 1 3, 306 12,7 80

X X X X X tfi

X . X X X X X X
X a X d X d X o5 X ci X c3 X cC

Q p d p 0 p a p d p 0 p 0 p

Cholera 390 191 842 423 1,188 445 121 70 93 44 68 34 . 2,708 1,207

Cholera morlius 22 89 09 1 36 20 0 238 1

Acute diarrha'a 909 2 2,102 7 2,065 3 1,214 3 964 3 50<9 1 7,823 19

Chronic diarrhoea 1 1 14 5 26 5 69 8 26 5 22 4 158 28

Acute dysentery 9 1 147 7 125 4 123 6 119 2 68 2 591 22

Chronic dysentery 3 1 12 4 8 2 17 1 8 1 4 2 52 11

Total 1,340 196 3,206 446 3,481 460 1,.580 88 1,230 55 733 43 11,570 1,288

All other diseases 949 14 2,851 31 3,482 51 3,086 35 2,725 32 2,052 20 15,145 183

Aggregate 2,289 210 6,057 477 6,963 511 4,666 123 3, <955 87 2,785 63 26,715 1,471
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Vff. <Jases of cliolora diiring^ the last six iiiontlis of 1866 not included in the fore-
Itoin^ tables.

Months

WHITE TliOOPS.

Soldiers Eest, Boston, Mass.

Baton Eouge, La

Albuquerque, N. M

Total white troops.

COLORED TROOPS.

Galveston, Texas

Nashville, Tenn

Memphis, Tenn

Vicksburg, Miss

Little Eock, Ark

Total colored troops

Total white and colored .

.

AUGUST. SEPTEMBKU. OCTOBER.

O

NOVEMBER. DECEMBER.

c3

O

12

IG 10

Deaths.



AITENDIX B -EXTIiACTS FROM OFFICIAL EErORTS.

I. MEW ¥«KK IIARROK.

[Extracts.]

Medical Diuectok’s Office, Defaiitment of the East,

Nu. 1‘2.5 B'cech'cr Strei't, New Yurk, July II, 1860.

General:

I have also to report that the first detachment for the seventeenth infantry left Hart’s island on Saturday for Texas, and that

on the succeeding days, Sunday and INlouday, there were five cases ot cholera at the post, thi'ee being fatal. 1 visited the

island yesterday, and there had been no new cases, and all the necessary jnecautions had been adopted. * * *

The sailing of the .second detachment of the seventeentli infantry has been delayed to await further developments, upon

the advice of the medical officer of the jiost, which I approved.

Very resnectfully, your obedient .servant,

WIT.LIAJI .T. SLOAN,

Brevet Culonel and Siirgeun U. S. A., BIcdical Director Department of the East.

Brevet Major General J. K. Barnes, Surgeon General.

Depot Hospital, Fort Coluairus,

Neic Yorli Harhor, July 26, 1866.

Colonel: In accordance with instructions from your office of the 24th instant, this day received by me, I have the honor

to make, for the information of the Surgeon General, the following statement of the prevalence of cholera at this post.

During the latter part of the month of June the cases of diarrhrea commenced steadily to increase in numlior and persist-

ency, but not more than was to ho ex])ected from the intense heat of the weather and the irrepressible imprudences of the raw

recruits, who were pouring into the depot from all sections until the aggregate strength of the command readied, on the 30th

of June, 1,189 men. Several detachments were sent away about the first of the present month, relieving, in some measure,

the over-crowded quarters. On the evening of the 3d of July a ca.se presenting all the characteristics of wdl-marked cholera

was brought into the hospital. He was profoundly collapsed when admitted, and died the next morning, dins man had been

but three days at this post, and came direct from the recruiting rendezvous at Minneapolis, Minnesota. Nothing ot his pre-

vious history could be learned, though I well remember remarking the cadaverous and wasted appearance of this man when

inspected the day jirevious to his attack. About an hour after the admission of this man, a second man was brought trom the

same company (D recruits) to hospital, with cramps, rice-water discharges, vomiting, and commencing collapse. Twenty

grains of calomel were promptly administered and repeated, with the effect of checking the vomiting and discharges and pro-

ducing reaction and eventual recovery. No connection could be traced between these cases. The next cases, admitted on the

.5th instant, were two prisoners from the guard-house with well-marked cholera ;
but, unier the above treatment, they both

recovered. Three cases were admitted on the 6th, two on the 8th, one on the 10th, two on the T2th, six on the 15th, when the

next fatal case occurred.

The assignment of recruits to regiments and their transfer from this depot seemed to be, for some reason, again interrupted,

so that a stea'dy accumulation from the influx of the now recruits, at the rate of about seventy-five per^ diem, was the conse-

((uence, until the number present on the island reached, on the 14th instant, 1,216. The capacity ot the quarters was not

sufficient to accommodate so large a number of men, and the results of this over-crowding wore difficult to contend against.

In this connection I beg leave to call attention to a report made by me on the first day of June, 18(i6, a copy ot which I

herewith enclo.se. The sanitary condition of this island, with this exception, was excellent; and every attention to this sub-

ject, by frequent inspections, directions, and advice was given by me. The water used by the men was not considered

'injurious, as far as I could observe its effects, except in the instance of the pump inside of Fort Columbus. The use ot this

rvater was immediately discontinued, and the. pump-handle removed from the pump by my advice and direction. Several cases

now occurred among the prisoners, and by my advice the guard-house was almost entirely vacated, the piisouers being sent to

Castle Williams to sleep. This measure seemed to have a beneficial effect. The next cases occurred among the music boys ot

company B at the south battery. It was immediately recommended that the.se boys be placed in tents and their quarters mea.s-

urably vacated and disinfected. This plan was also at once followed by beneficial results. Attention is called to a communi-

cation addressed to the commanding officer relative to the over-crowded condition of these quaiteis, a co^iy of which is heie
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with transmitted. The recent favorable change in the weather, together witli the various sanitary changes and precautions

taken, has produced a marked decline in the numher of virulent and fatal cases, though the number of cases of diarrhoea is still

steadily on the increase, as the following abstract from the morning report for the ])ast week will demonstrate:

Date.

Friday, July 20
Saturday, “ 21

Sunday, “ 22,

Monday, “ 23
Tuesday, “ 24
Wednesday, “ 25
Thursday, “ 2(5.

Hospital. Quarters. Total.

57 53 no
57 50 107
54 55 109
52 52 J04
53 65 118
57 75 132
63 80 143

The treatment has been nearly the same as that witnessed and practiced so successfully by myself, under the direction of

Surgeon J. J. B. Wright, United States army, at .lefferson Barracks during the cholera epidemic or 1855. The preliminary

diarrhoea is treated by the administration of Squibb’s mixture, paregoric, or aromatic spirits of ammonia, as required, and rest.

Incipient collapse is promptly met by the exhibition of large doses of calomel, either alone or followed by a bolus of powdered
capsicum; sinapisms and frictions are used to alleviate pain and cramps. No benefit has been found to result from the exhib-

ition of opium or alcoholic stimulants, confirming our previous experiences, and the use of these remedies in fully-developed

cholera has been entirely abandoned here. The results of this treatment are as follows : Cases of cholera up to date, 59 ;

deaths, 15. A number of these deaths have occurred after recovering from collapse, two of them having been, in my opinion,

well-marked cases of urremia from total and persistent suppression of the secretion of urine. One fatal case has occurred to-day,

the first since the morning of the 24th instant, in a patient in hospital, ward B ; one other case only has occurred among the

patients in hospital under treatment for other diseases. Every precaution is taken to disinfect and properly dispose of the

dejections of the cholera patients, who are isolated from the convalescents, and these again from the ordinary sick in hospital.

The wards are regularly disinfected and kept clean, and the bedding and bed sacks continually changed and renewed.
A more full report will be made at a future time.

Very respectfully, your obedient servant.

Brevet Colonel W. J. Si.oan, Surgeon U. S. A.

JOSEPH B. BROWN,
Brevet Colonel and Surgeon V. S. A., in charge.

[Enclosure No. 1 in the foregoing.]

Fort Colujibus, New York Harbor, June 1, 186G.

Coi.ONEL : In accordance with your instructions directing me to submit my views relative to the proposed accumulation
of recruits at this depot in excess of the present barrack accommodations, I have the lionor to present the following sanitary
considerations: The crowding together of many men in circumscribed areas under any circumstances, even the most favor-
able, is indisputably a dangerous experiment, and experience has fully shown, in frequent instances, the most appallino'

consequences. Recruits certainly should not be submitted to such an ordeal. Entirely reckless as they are of all that
pertains to personal cleanliness, and uninstructed in the performance of essential police duties, and undisciplined in their
observance, they should never be congregated in larger masses than absolute necessity compels. At the present time, when
cholera may be expected, every contingency should be avoided, instead of being overlooked. Recruits are sent to this
depot from various recruiting stations in many of the largest cities in the country, aird the chances are certainly multiplied
that if there be any probability in the infection of cholera, it may be introduced here. To introduce it to an over-crowded
garrison on a limited area would unquestionably be a serious matter. The records of the hospital show that during every year
in which our shores have been visited by cholera, cases have occurred at this post ; and it seems to me that the clear lesson taught
by this experience should be to distribute the recruits from the island at this time with more than usual promptness, instead ot
accumulating them. If the exigencies of the service require that recruits be sent here faster than they can be distributed, I
would respectfully recommend that a portion of them be transferred to Bedloe’s island in preference to any further accumula-
tion at this depot. I understand that this plan, under similar circumstances, has been adopted. Placing the recruits in camp
on this island would be liable to all the objections above mentioned, with the additional disadvantage of want of room to make
those irequent changes ot locality which would be indispensable in ease cholera should appear among them.

Very respectfully, your obedient servant.

JOSEPH B. BROWN,
Brevet Colonel and Surgeon U. S. A., in charge.

Brevet Colonel J. Hayben, U. S. A., Commanding Post.
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[Enclosiire No. 2 in the foregoing.]

Depot Hospital, Fort Columbus,

A^cw York Harhur, July 2-1, 18(5C.

COLONEI.: I have the honor to repre.sent that the quarters occupied by the music boys at this depot are, m their present

condition, entirely nnsuited for tlie purpose.
t i i oi.ii

The following statement will show the arrangement now in existence, and will demonstrate, I think, that the case

demands iminediate attention, and admits of ready improvement

:

South Battery, first floor, four rooms. Nos. 1, 2, 3, and 4, each 18 feet fi inches by 18 feet 6 inches, by 9 feet 9 inches, occu-

pied by boys, as lollows: No. 1, 15 boys; No. 2, 23 boys; No. 3, 22 boys ;
No. 4, 24 boys. These rooms contain each 342^

sipiare feet-3,339i cubic feet-giving in No. 4 little over 14 stiuarc feet and 139 athic feet to each hoy. In addition to this they

are badly ventilated, having only one small window on one side, and two on the side opposite. It is not surprising, under these

conditions, that cholera has recently made its appearance in these quarters. Tlie records of the hospital also show that

typhoid fever, yellow fever, and in previous epidemics cholera has invariably been developed in these same rooms. I respect-

fully recommend tliat the boys be continued in tents, as directed, at my suggestion, l:.y Lieutenant Colonel Conrad United

States Army, commanding depot in your absence, and that the present occasion be taken to remove the partitions which divide

this lower floor of the South Battery barracks into so many small and cell-like sections.

Very respectfully, your obedient servant,
JOSEPH B. BROWN,

Brevet Coloiul and Surgeon U. S. A., in charge.

Brevet Colonel J. II. Hayden, U. S. A., Commanding Post.

Extract from montldij report of sick and wounded, Hart's island. New \ejrk liarhor, June, 1866 ,
Brevet

Major J. T. Calhoun, Assistant Surgeon United States Armp.

In view of the dreaded approach of cholera and the wide-spread interest felt in all diseases of the intestinal canal, a few

remarks touching the numerous cases of diarrlima and cholera morbus this mouth reported may not be without interest. ns

command has been made up during the past month of two regiments (returned from the Gulf coast tor muster oih, and which

remained but for a few days, and gave us but a few cases) and of a large number ot recruits tor the seventeenth United (states

infantry. These recruits have been just enlisted, and are suddenly thrown togetlier into pioyisioual companies, without any

non-commissioned officers, except such as were very hastily improvised for the occasion, and without exiwrienced cooky ley

have drilled several hours a day under a very itfl sun, and have been subjected to the restraints ot discipline, to which moM o

them were hitherto total strangers. Ninety-three cases of diarrha'a are reported. These cases were mostly characterized

by headache, giddiness, nausea, abdominal pains, and diarrluxdc stools, which, however, were not very frequent, and as a rule

were decidedly focwal. The treatment adopted has been a mild cathartic to unload the alimentary canal, tolloived by rest and

small doses of opium, or opium and camphor. To this treatment the cases yielded readily. Only three ot the cases partook ot

a dysenteric character. Of the foity-eight cases of cholera morbus nearly all occurred on one day, (tlie 2Hth,) between the

hours of 9 and II p. m. The recruits of D and E barracks were the subjects. The attacks were very simdeii, one man at tei

another being suddenly stricken down with severe abdominal pains and cramps, vomiting, and slight diarrliwa. Ot course, t le

ignorant, undisciplined recruits supposed that they were seized with Asiatic cholera, and as one alter another was earned .o

the hospital a panic .seized upon them, which can be more readily imagined than described. My treatment was preventative

as well as remedial. I assured the meu in the barracks that the cases were not Asiatic cholera ;
that there was no danger and

nothing to be afraid of. I spoke most confidently and reassured many of the frightened. Tlie patients sent to the hosp.ta

were given combinations of ginger, opium, camphor, iSlC., with large sinapisms to the abdomen, anc Asit i tie
'

results. Many were returned to duty the next day, and in the few cases which were left with headache and nausea, a dose ot

castor oil was all that was needed to complete the cure. The vomited matter gave a clue to the origin ot the smhlen at ack,

which subsequent inve,stigation proved to be correct. Half-cooked beans were, the can,sc ot all the tioulde None ot t le

vomited matters or intestinal discharges evinced any of the rice-water characteri.sHcs ot cholera, and it is also woithy ot note that

none of our diarihwas have been imiuless, nearly all the patients mentioning pain as a prominent symptom.

[Extracts. ]

Hart Island, New York Harbor, July 17, 1866.

CoLoNEl,: I have the honor to report five cases of cholera admitted within the past twenty-tour hours, and tbm deaths

from that disease. It must be borne in mind that the ca.ses reported are only those m the stage ot^ collapse.^ Hie dian laa

tendency still continues, and many cases are cut short before reaching the alaiming stage.
_ .. -i i

I hive directed the steward to burn all bedding soiled with the vomit or evacuations of the patients. Such as is not soiled

I disinfect, then boil, then wash. Should you not cidncide with this plan, pkmse expre.^s your disappio^al.
^

1 make lequisi

tion for more, bedding to supply deficiencies and to meet contingencies.

I have the honor to be, very respectfully, your obedient servant,

^ 'rnFODOTE C ^LIIOIIN

Brevet Major and Assistant Snigeon U. S. A., Post Surgeon.

Brevet Colonel W. J. Sloan, Surgeon U. S. A., Medical Director Department of the Past.
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Medical Director’s Office, DepartiMent of the East,

No. 125 lUceclicr street, New York, July 19, 1866.

Generai, ; I Lave the honor to report that the cholera at Hart’s island, New York harbor, is increasing-, and that I have

intelligence this afternoon that Dr. Calhoun, in charge, was seized this morning, and his case is hopeless. Dr. Webster and

his assistant, from David’s island, are there rendering valuable assistance.

Very respectfully, your obedient servant.

WM. .1. SLOAN,
Brevet Colonel and Surgeon U. S. A., Medical Director Department of the East.

Drevet Major General J. K. Barnes, Surgeon General.

Medical Director’s Office, Department of the East,

No. 125 Bleecker street, Neic York, July 23, 186(1.

General; I have the honor to report that when, on July 19th, it was reported to me that Assistant Surgeon Rowe, at

Hart’s island, was seriously ill, I took immediate measures for sending additional medical aid. During thedav I received fur-

ther intelligence that Assistant Surgeon Calhoun was also fatally ill with cholera at that post. I immediately despatched Sur-

geon IMilhau from this city, and Assistant Surgeon Gibson from Willett’s Point, both of these officers arriving with great

prom])tuess.

It was verj" fortunate that in this emergency Assistant Surgeon Webster and his assistant from David’s island were pres-

ent, as they had been constantly, as their duties jierinitted, rendering every assistance.

Measures were at once taken for providing a medical officer for temporary service at Willett’s Point and others for Hart’s

island. I also secured additional nurses, though there has been great difficulty in procuring either physicians or nurses, on

account of the panic and the temporary nature of the service.

During the excitement at Hart’s island, consequent upon the death of Dr. Calhoun, Surgeon Milhau, in concurrence with

Dr. Webster, recommended the transfer of all the well troops, females, and children from Hart’s island to David’s island. The

commanding general was telegraphed and gave the order. It was hoped that the moral effect would be most advantageous, as

the disease seemed domiciliated at Hart’s island. The tro<i])S were all transferred on Friday evening, except a company of

the Veteran Reserve Corps (sixty-nine men) as guard. Unfortunately, eight cases of cholera occurred soon after the landing,

and I have no doubt it will continue to increase to a limited extent. From the 7th to the 2ist of July there -were thirty-three

cases at Hart’s island and twenty-three deaths. No reliance should bo placed in the newspaper accounts.

There are now three medical officers at Hart’s island, and four at Do Camp hospital. All the supplies required have been

promptly furnished by General Satterlee, without regard to the supply tabl^ and you can rest assured that nothing shall be

omitted or neglected that can be made available during this crisis.

I have not time now for a detailed report of the character and nature of this epidemic, being anxious only to keep you ad-

vised of what is being done to mitigate its violence and maintain the good record of the medical department. I wish to com-

mend the pronq)tness of Surgeon Milhau and Assistant Surgeon Gibson in following their instructions, and the voluntary and

efficient aid given by Dr. Webster, United States Army, and Acting Assistant Surgeon Thompson from De Camp hospital.

E<pial credit is due Assistant Surgeon Rowe, United States Army, until his illness. He is now convalescent, and on duty with

the troops at De Camp hosjiital.

I respectfully ask authority to secure the services of six contract physicians, as a reserve corps for prompt detail to points

where they may be needed.

I spent last Saturday at the posts above referred to, giving the necessary counsel and instructions.

Very respectfully, your obedient servant.

WILLIAM J. SLOAN,
Brevet Colonel and Surgeon U. S. A., Medical Director D/partnunt of the East.

Brevet Major General J. K. Barnes, Surgeon General.

Medical Director’s Office, Department of the East,
No. 125 Bleecker street, Ncio York, July 27, 1866.

General; I have the honcr to report that there is a decrease in the number of cases of cholera at Hart’s island, all the

well ]>ersons who could be spared having been removed. Assistant Surgeon McGill, United States army, was assi<med in

charge on the 25th instant, and Surgeon Milhau and Assistant Surgeon Gibson ordered to be relieved and resume their duties

in this city and at Willett’s Point.

Cases continue to occur at David’s'i.sland, to which place the recruits of the seventeenth infantry were transferred. The
new cases average about three per day. Dr. Webster’s report of yesterday morning is more encouraging, there being fewer
cases of diarrhoea and no new cases during the previous night. Surgeon Heger,United States Army, reported yesterday morn-
ing, but being aftected with slight diarrhma, was not placed on duty; nor was there any' special occasion for his services. He
will be held in readiness for any emergency.

I here has heen no excitement at Governor’s island, nor has any assistance been asked for.

Very rosiiectfully, your obedient servant.

WILTJAM J. SLOAN,
Brevet Colonel and Surgeon U. S. A., Medical Director Department of the Eas'.

Brevet Jlajor General J. K. Barne.S, Surgeon General.
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New York, July 3], 1866.

Colonel : I have the honor to make the following report of my tour of duty at Hart’s island :

On receipt of your order of the 19th instant, I proceeded to Hart’s island, reaching there at 6i p. m. July 19. I foirnd Dr.

Calhoun dead
; Dr. Rowe convalescing, but in bed ; Dr. Webster worn out. In the hospital were eight patients sick with

cholera, well marked, and of a malignant type, six deaths having occurred within the previous thirty-six hours. The hospital

was in shocking police and in utter confusion ; the personnel broken dowm and demoralized, the stewards sick, and the ward-

master dead. My first care was to police the wards and to regulate the hospital. Assistant Surgeon J. R. Gibson reported at

8-J- p. m., and immediately went on duty in the hospital.

Brevet Major J. Theodore Calhoun, assistant surgeon United States Army, died July 19, at 1 p. m., of cholera, after an

illness of ten hours. He rvas 'faithfully attended to by Brevet Major Warren Webster. Owing to the rapid decomposition,

I was compelled to recommend the burial of the remains at 10 o’clock that night. The funeral cortege consisted of officers

only, six of whom bore the coffin to the grave on the island. Thus ended the career of a kind-hearted, energetic, conscientious,

and intelligent medical officer, -whose services in the field and at the post had endeared him to all with whom he had served. He
was stricken down while in the zealous discharge of his duties, and his memory will long be cherished by his old associates

and by his former patients.

On looking at the condition of the command, I found diarrhoea very prevalent and the morale of the men much affected.

The maligtjancy of the disease induced me to think that some endemic cause must exist; a rigid police had been enforced,

fumigations and disinfectants most liberally used everywhere, still the disease was on the increase. On investigation it -was

found that the barracks had been occupied for over four years by troops in transitu, and were infested with vermin, that swarmed

out of the wmod during fumigation. The fibres of the wood are charged with crowd poison. The southern end of the island,

at present not used, was occupied for years as a conscript camp and a rebel pen, where thousands of prisoners have been

confined
; a luxuriant growth of rank weeds over the ground indicates a fertility not natural to the island, and shows that a

large quantity of acctirnulafed filth lies hidden from view, ready to give forth noxious vapors under a July srru.

In consideration of the above facts, and after a free consultation with Doctors Webster and Gibson, I made, eaily on the

monring of the 20th, the following recommendation:

“H.xrt’s Island, New York Harbor, July 20, 1866.

“Brevet Brigadier General A. D. Doubleday, Co-mmaruling Hart's Island:

“Sir : With a view of preventing the further spreading of cholera in this command, I have the honor to recommend that

the well men and officers be transfened to David’s island as early as practicable. Previous to leaving, the bed-sacks in use,

with the straw, should be burned, the blankets and clothing thoroughly fumigated, and every precaution taken to prevent the

transfer to the new q.iarters of any article of clothing, bedding, or baggage that has not been thoroughly disinfected by active

chemical agents. I deem the above measures imperative to prevent the extension of the disease.’’

The fumigations were superintended by the officer of the day and the medical officer. Sulphurous acid, nitrous acid, and

chlorine were all used in disinfecting.

On the evening of the .20th, six companies of the seventeenth United States infantry (520 officers and men) were trans-

ferred to David’s island, leaving on Hart’s island the sick, a detail of attendants, and the sixth company first battalion Veteran

Reserve Corps, to guard property, in all about eighty-five officers and men. On the evening of the 20th Dr. Carey, contract sur-

geon, and Hospital Steward Bruiner reported for duty. During the night Brevet Major Warren Webster reached Hart’s island

with seven cholera (?) patients, taken sick shortly after landing on David’s island. The commanding officer of Hart’s island.

Captain Bayne, Veteran Reserve Corps, refused to receive them, and they were sent back to David’s island. Fearing that

the cholera would now continue among the troops at David’s island, I sent Dr. Carey and Steward Brumer to assist Dr.

Webster.

Notwithstanding the diminished garrison at Hart’s island the disease still kept on, attacking the nurses about the sick and

showing itself in the Veteran Reserve Corps company, which up to this time had enjoyed an iinmunity. Several teamsters

fell ill with cholera, one after another; they had carried off the dead; but I think the cause of their illness was attributable

to their living in the stables. The two stewards became ill, and were confined to bed. Their disease not being cholera, I sent

them to David’s island to recover. On the night of the 21st Dr. Browne, contract surgeon, and eight contract nurses reported

for duty. On the 22d I recalled Steward Brumer from David’s island. This enabled me to relieve and send to David's island

a number of soldier attendants, w ho had been very faithful and required rest.

Being satisfied that, owing to irremediable local causes, the disease would still continue, I, on the 23d, recommended that

every well person not needed on the island should be sent olf. I reduced the hospital attendants to the utmost limit consistent

with the care of the sick
; but the officer temporarily in command sent off nearly the whole company of the Veteran Reserve

Corps, thus leaving the island without proper guard or police party
;
consequently, on the 25th, I was obliged to call for a de-

tail from David’s island, and on the 26th the Veteran Reserve Corps returned, and I had them encamped on the parade grounds,

their morale and condition having been much improved by their short absence from the post.

The following is a tabular statement of the cases of cholera at Hart’s island. New Y'ork harbor, from July 20, 1866, to July

26, 1866:

In hospital July 19, 6| p. m., cases
New cases received up to July 26..

Total
Deaths

8

11

19

13

Remaining in hospital July 26 6

Of whom five are convalescing; three of these five were iir the ward when I took charge. In addition to the above should be
counted two citizens, both of whom died.

4
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The disease was undoubtedly cholera Asiatiea, preseuting all the symptoms of a malignant form, viz., diarrhoea, vomiting
and puiging ot rice water, cramps, collapse, cold surlace, cold extremities, cold tongue, cold breath, (juiclc and weak pulse,
leaden hue of surface, shrunken features, anxious expression, sunken eye.s with dark hole, inelasticity of skin, incessant
thirst, sensation of heat of body and extremitie.s, entire suppression of urine, jactitation, nervous agitation, sometimes slight
delirium, finally conra from urseuiia, loss ot pulse, and death. After death, in many cases, the elevation of the temperature of
the body and the muscular movements were very striking.

Owiirg to the multiplicity of duties imposed upon the medical officers in attempting to avert death and to prevent further
illness, no autopsies were made. There being no microscope at the post, but little iufonnation would have been obtained in
making simple post mortems.

Ihe cholera ward becii.nre so irrfectcd with the cholera poison that every patient brougjrt thither for several days died,

notwitirstanding the floors were kept covered with chloride of lime and sulphate of iron, and the utmost police enforced. I

therefore, on the 24th, closed the ward, using the convalescent ward for choleraics, and removing the convalescent patients

to the finest building on the islarrd— the library. The improved corrdition ot all the patients on the following morning showed
the propriety of the move.

Brevet Major and Assistant Surgeon McGill reported on the evening of the 24th. He immediately went on duty, examin-
ing' the patients and the records, and from him nray be expected a very full report of all the cases since the incipiency of the

disease.

July 26 I was relieved by Brevet Major McGill, in compliance with your order.

Duritrg my tour the medical officers had to be constarrtly in the hospital srrperintcndirrg the care of the sick and the police,

the adrrrinistiation of nredicines, stirrrulairts, aird food, and for a tirrre had to dispense the medicines.

Although the rrredical officers devoted themselves to these duties, it was discouraging to see the patients die, one after

another, in spite of their most assiduous efforts, the malignancy being due to some endemic cause.

In reference to treatment, the results were unfavorable, owing to the fact that collapse came on so soon after the com-
mencement ot the choleraic symptoms that medicine had no time to act, and symptoms were treated as they arose. After faith-

fully trying ice bags, hot bags, heaters, sinapisms, embrocations, &c
,
the plan of treatment which gave the most satisfaction

was to follow the indications: First, a mustard emetic, then to allay vomiting by creosote, cracked ice; to arrest purging by
injections ot brandy, infusion of tea, and acetate of lead; to ease cramps and jactitation by hypodermic injections of morphia; to

restore heat of surface gradually by gentle heat, extreme heat to be avoided ; to restore secretion of urine by spirits of nitre or

spirits of turpentine; to prevent collapse or avert death by stimulants, small quantities often repeated ;
when thirst is great, a

little ice tea, or simplj' ice.

But nursing and constant attention are more important than medication. The patient should be kept in bed lightly covered,

should use the bed pan, the stools and vomits should be immediately removed, and the utmost cleanliness observed about the

patient and his bedding; a nurse should be constantly at his bedside attending to his wants.

I cannot lay too much stre.ss upon the police and ventilation of the cholera ward, and the ward changed when there is

evidence of an accumulation of the poison.

I cannot close this report without mentioning the untiring and zealous manner in which Brevet Major J. R. Gibson,

Assistant Surgeon United States Army, discharged his duties. Brevet Major McGill and Acting Assistant Surgeon Browne
deserve great credit for their prompt and efficient services. To Brevet Major Warren Webster, Assistant Surgeon United States

Army, I wish to return thanks for his efficient and ready co-operation in furnishing stewards and nurses.

Very respectfully, your obedient servant.

Brevet Colonel Wm. J. Sloan, U. S. A.,

Medical Director Department of the East.

JOHN J. MILHAU,
Brevet Lieutenant Colonel and Surgeon U. S. A.

Extract from monthly report of sick and wounded, Hart's island, New York harbor, July, 1S6G, Brevet

Major George M. McGill, Assistant Surgeon United States Army.

The causes of cholera have consisted—first, in the condition of barracks, sinks, and persons of men as to cleanliness

;

second, in the character of the island, sand upon rock, fitted to retain in its soil and furnish to the surface the products of

slow decomposition
; third, the ages and habits of those attacked ; fourth, the exciting infection ;

this reached Hart island

without influencing intermediate posts, (such as Willett’s Point and Fort Schuyler, jin the systems of recruits sent from Gov-

ernor’s island.

The symptoms have been cholerine, very variable in its characters, terminating in cramp in the right calf and foot, in both

calves, in the arms, and in the neck, &c., vomiting and purging, rice-water discharges, water salts—epithelium, and crystals of

blood, hsematoidine, suppression of urine, coldness and clamminess of the extremities, coma, (properly so called, from which a

patient could be roused,) with contractions of pupils, and diverging strabismus, cyanosis, turbid circulation, cold breath and

tongue, involuntary discharges, jaciitation, the most extreme prostration of strength, urmmia, and death.

In cases terminating favorably, the suppression of urine yielded to treatment, the first secretion drawn from the bladder

being loaded with tube casts, (in and among the epithelium of which were blood crystals, ) and containing, of course, albu-

men ; the rice water passages became more, then shreddy, then very dark, vomiting ceased, cramp ceased, the abdomen became

tender, the tongue dry, and a delirium resembling that of typhoid fever set in, which wms readily controlled by morphia ;
red

corpuscles of the blood were close set, the white were conspicuous, and in a few minutes after blood for examination was

drawn from the veins blood crystals were observed.
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The treatment has been varied. Hypodermic injections of sulphate of morphia and atrophia (i to 1 ^7;) have appeared to

do the greatest good. Ergot and camphor yielded negative results. Opium alone effected little. Emetics and astringent

injections have seemed to avail nothing. Turpentine stupes, sinapisms, hot-air applications, have been used. Acetate of

potash and inhalations of the vapor of turpentine have appeared to act well. In one case of suppression of urine calomel in

large doses was tried with no good results

The most perfect rest has been enjoined and enforced, and in the last case (a successful one) a perforated mattress was

used to secure it.

Extractsfrom report of Breed Lieutenant Colonel George M. McGill, assistant surgeon United States arm.tj.

David's Isl.'^nd, New York Harror, February 25, 1867.

Hart’s island was originally wooded. Soon after the trees were cut down and cultivation attempted it rvas found that the

island could not be made profitable. So it came to be in a measure abandoned. Its soil was sandy, underlaid by sienite,

granite and metamorphic sandstone, and as such received what organic remains were cast upon it in its whole thickness, and,

finally, where fresh water lay, in hollows of the rocky substratum.
" While Hart’s island was used as a rendezvous for troops recruited or to be mustered out, and ns a prison, from the winter

of 1863-’64 to the spring of 1866, five thousand men a day received their rations and cast their excretions (in great part cer-

tainly) upon its surface. I have been informed that at certain times so frequent were the foecal deposits that it was very

disgusting to walk out of the main paths and roads.

On its western extremity, where barracks were constructed, the soil, being comparatively thick, received organic remains

and yielded products of their slow decomposition. When the atmosphere on the surface was confined and damp, these products

accumulated and recombined. This confinement and dampness obtained under the barracks. These, constructed on simple

shelter principles, with little or no regard to ventilation and drainage, were built, as it were, on ground-hoods, being raised to

various heights, but all weather-boarded to the surface and close-floored within. What cracks there were in the floors served to

receive filth and water, and to give vent upwards into the barracks to the depressing products of slow decomposition in the

soil beneath.

In such buildings as these seven companies of the seventeenth infantry, one of the Veteran Reserve Corps, and two of

unassigned recruits were lodged in June, 1866. Little attention was given to police of the post. Among other evils the filth

of years was left as accumulated upon the northern steep slope of the island. The food was not prepared with due care, nor

can I think, judging from personal observation and after inquiry, that personal cleanliness was duly cared for.

The command of the seventeenth infantry was composed of recruits, young and tender or full-aged and intemperate men.
* *********

The fire was lit by sparks from Governor’s island. Recruits were sent from where cholera w'as to Hart’s island. * *

The weather had not been oppressively hot. Every day sea breezes had refreshed the men. Attracted, I presume, by
the accumulated organic remains, the island was swarming with flies.

* * * *

Extractsfrom monthly report of sick and ivounded. in De Camp United States Army general hospital, David’s

island, Netv York harbor, July, 1866 , Brevet hieutenant Colonel Anthony Heger, Surgeon United States

Army.

I he seventeenth regiment United States infantry reached David’s island on the evening of July 20, 1866. Two privates
\rcie seized with symptoms of cholera during the voyage. One died on the following day, the other on the third day after

aiiival. There have been twelve cases to date, nine of which had all the stages of the disease in its most violent form. One
ot these was a laundress ot company C, who is now convalescing and is in a fair way to recover. There have been seven
deaths so far from the disease. ******

None of the original occupants or patients of the island have been attacked by the disease, and the standard of health among
them remains good. Ihere have been fifty-eight cases of diarrhoea among the troops of the seventeenth United States infantry.
These cases wore immediately taken into general hospital upon the appearance of the first symptoms, and were put upon prompt
treatment. I he island is thoroughly policed daily, and dietetic and .sanitary measures rigidly enforced.

Report oj Surgeon and Brevet Lieutenant Colonel J. F. Hammond, United States Army, on the precautions

taken to prevent cholera among the officers and, enlisted men on duty in New York city.

No. 24 West Eleventh Street, New York, September 25, 1866.

In addition to the general sanitary police regulations, instituted by the Metropolitan Board of Health, special measures
were taken early in June with reference to the preservation of the health of the officers and men of the army within the limits
of this city, Williamsburg, and Jersey City, against epidemic cholera, w'hich was then at quarantine, but had not appeared in
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the city. Special instractions were given, and they were brought frequently to the notice of each person concerned, with re-

gard to diet, including alcoholic drinks, to cleanliness of person, to police, ventilation, and disinfection of quarters, offices, and

depots, and their water-closets ;
to clothing, exercise, exposure, and to the medicines for curing or checking the disease in its earlier

stages. The disinfectants employed were sulphate of iron, chlorinaled lime, Squibb’s calx powder, chlorinium, per-mangainate

of potash and ozone, generated by phosphorus. The medicines used were dilute sulphuric acid •where the diarrhoea was pre-

vailing generally, and Squibb’s compound tincture of opium or diarrhoea mixture. The former was given in twenty minim

doses three times daily, and the latter was put into labelled vials and placed so that each man could obtain a dose of it within

a few minutes after having a loose operation from the bowels ; and the men were required to read carefully the labels and other

instructions, or hear them read, every few days.

At department headquarters, including the mustering offices, corner Seventh avenue and Fourteenth street, there were

about fifteen officers and men ; at the quartermaster’s office, on State street, there were eighty-five officers and men ; at the

quartermaster’s depot of clothing and equipage, on Laight and Washington streets, there were eighty to one hundred officers

and men ; at the commissary’s office, on State street, there were about sixteen officers and men ; at the paymaster’s office, on

Eighth street, there were fitteen officers and men; at the engineer’s office, on Bowling Green, there were nine officers and

men ; at the ordnance office, on Worth street, there were about twenty-five officers and men ; and in the offices and rendezvous

of the superintendent of general recruiting service, including those in New York city, Williamsburg, and Jersey City, there

were about sixty officers and men ; in all, exclusive of families and transient officers and families, about three hundred and

twenty-five. To all of these and to many transient officers and families, Squibb’s diarrhoea mixture was issued. Dilute

sulphuric acid was issued to the depot of clothing and equipage chiefly. Disinfectants were not issued to transients, nor weje

they issued to the quartermaster’s offices in State street nor to any of the offices nor rendezvous of the superintendent of

recruiting
;
they purchased the disinfectants. The bulk of the supplies were draw'n from the medical purveyor.

There was more or less diarrhoea at every office and rendezvous. Two fatal cases of cholera occuiTed the night of the 8th

of July six doors from the recruifing rendezvous of Colonel Penrose, in .Jersey City, but the epidemic did not extend to his

party. The depot of clothing and equipage covers nearly an entire block. It is at a garbage wharf on the North river. A
fatal case of epidemic cholera in a woman occurred the latter part of July, in a house forming a part of this block, on the wind-

ward side of it, at a time when diarrhoea was prevailing in the depot. The depot was immediately disinfected by myself, and

the men were put upon dilute sulphuric acid in addition to Squibb’s mixture. The diarrhoea ceased in a great measure, and

the appetites of the men greatly improved ; one case, however, suffered with cramps of the extremities. At the recruiting ren-

dezvous, 115 Cedar street, one case approached the stage of collapse. There were some convulsive movements of the abdomi

nal muscles; there were no pains or convulsive movements of the legs ;
and the man complained of coldness of his hands

and forearms. The diarrhoea in this case continued about six hours. Two doses of the diarrhoea mixture, taken about the

last two operations, stopped it, and after twenty-four hours of perfect rest and dieting he was reported for duty. It was preva-

lent and fatal about State street, about the quartermaster’s and commissary’s departments, but did not reach either of the latter.

The dilute sulphuric acid is an excellent tonic and astringent, and apparently admirably adapted to cases of epidemic diarrhoea

occurring in warm weather. Squibb’s compound tincture of opium has met all the indications afforded. For the removal of

epidemic diarrhoea after the stomach and bowels have been well evacuated, and for checking it even when the alimentary canal

is charged with vitiated ingesta, it seems to be, with rest and proper diet, qiiite sufficient.

These places and families have been scattered from State street to Twenty-fifth street, and from Williamsburg, east of East

river, to Jersey City; and men, women, and children are included among the cases. The measures, remedies, and medicines

above mentioned were the only prophylactics employed, and the chief means used when diarrhoea occurred. Not a case of

cholera has been reported, and not a life, so far, has been lost.

Fort Schuyler, New York Harbor, February 20, 1867.

Colonel : I have the honor to submit to you, by your request, the following statement in regard to an attack of cholera

that I had at this post last summer:

I was taken sick about 3 o’clock in the morning on the , 1866. The disease began by violent purging, which lasted

until about 9 o’clock, when I was first taken with the cramp in the limbs. It I remember correctly I had no passage of the

bowels after the cramps commenced, but began vomiting freely. I think I had three attacks of vomiting, and after the last

attack became unconscious.

I am of the opinion that I contracted the disease the day before on a boat running between Hart’s island. Fort Schuyler, and

New York city. I went aboard the boat at New York ; lay down in the cabin and went to sleep. It was very warm, and I was

covered with perspiration. I slept about an hour. When I awoke the boat was in motion ;
the perspiration had been entirely

checked, and I felt chilly. I omitted to mention that before lying do'wu I used the privy. This boat had been used the day

previously for transporting the troops from Hart’s island (where the cholera had been raging) to David’s island, and the captain

of the boat informed me afterwards that there had been several cases of cholera on board.

My general health was not very good, I had been suffering with a general lassitude of the physical system and depres-

sion of the mind for several days. The quarters at Fort Schuyler are very damp, dark, and disagreeable. The sinks are situ-

ated immediately in front of them, and in the summer time the effluvia arising from these sinks is at times almost unbearable.

I have closed my windows often in the warmest weather, and suffered with the heat in preference to this nuisance.

I am, colonel, very respectfully, your obedient servant.

E. D. WHEELER,
First Lieutenant First United States Artillery.

Brevet Lieutenant Colonel L. H. Holden, Surgeon V. S. A.
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II. SOI.DIEBS’ REST, BOSTON, MASS.

Mbdical DiRECTon’s Office, Boston, Mass., March 14, 1807.

General : I have the honor to acknowledge the receipt, this day, of a communication from your office, of the 11th instant,

requesting information of the antecedents of Private C. L. Faruum, sixth independent company. Veteran Reserve Corps, who
died at the Soldiers’ Rest, United States army hospital, Boston, Massachusetts, July 19, 1866, of malignant cholera.

In reply, I have to report that, in the absence of the hospital records, and by the decease of Acting Assistant Surgeon W.
E. Tow’iisend, United States army, the surgeon in charge, I can only forward what informaion I can obtain from Hospital

Steward Edwin H Brigham, United States Army, on duty in this office, and who assisted Dr. Townsend in the care of the

patient. From the statement of Steward Brigham it appears that Private Faruum arrived in this city in company with a

corporal of his company, (name unknown,) from Hart’s island. New York harbor, early on the morning of the 19th of July,

1866, each on furlough of fifteen days, cn route, and with permission to visit some small town in the State of Maine. Soon

after arrival Farnum w'as attacked while at the house of a friend with violent vomiting and purging, and wdiile in this state

was seen by Acting Assistant Surgeon W. E. Townsend, United States army, who, at the request of the friends, ordered his

removal to the hospital. He arrived there about 3 p. m., and was able to give some account of himself, but shortly afterwards

sank into a comatose state, in which he remained until his death, which occurred about p. m. the same day. Faruum
stated that the cholera was raging at Hart’s island on his departure, and that for twm w-eeks previous he had been performing the

duties of a w'ard master in the post hospital, and for three days before receiving his furlough had a slight diarrhoea. The
disease was pronounced by Dr. Townsend, and also by Dr. Read, the city pliysician, who saw the case, to be a typical one of

Asiatic cholera. Steward Brigham saw Farnum’s furlough, and states that it was given at Hart’s island. New Y’ork harbor.

Farnuin’s body was removed from the hospital about 11|- p. m. on the night of his death, and buried at Mount Hope Cemetery,

West Roxbury, Massachusetts.

Very respectfully, your obedient servant,

A. N. McLaren,
Brevet Lieutenant Colonel and Surgeon U. S. A., Medical Dinctor.

Brevet Major General J. K. Barnes, Surgeon General.

III. TYBEE ISEANB, NEAR SAYANNAfI, C4A.

[Extracts.]

Headquarters Post of Savannah,

Savannah, Ga., July 31, 1866.

General : I have the honor to forward to your office the following brief history of the introduction of epidemic cholera

into the military quarantine grounds of this port

:

The steamship San Salvador, of 970 tons new, or 1,100 old, measurement, left New York on the 14th instant, with seventy
cabin passengers and sixty in crew and steerage, and is reported by the master to have been at the time of sailing perfectly

clean. On her way out she stopped at Governor’s island and received 476 recruits for the seventh United States infantry,

under command of Brevet Captain E. A. Ellsworth, United States army. * * #

During the voyage the portion of the vessel allotted to the men was what i,g called the “ between-decks,” forward of the

wheel, a close, ill-ventilated compartment, containing, as nearly as I could judge without exact measurement, about 147,000

cubic feet, or 308 feet for each man.

The disease appeared among the troops on the second day out, and on arriving at the quarantine examining ship on the

morning of the 18th instant, the master reported three dead and twenty-five sick. Immediately on being informed of the

steamer’s arrival I directed Captain Ellsworth to disembark his troops and encamp them on the sea-beach at a distance from

the hospital, to isolate his camp by an efficient guard, to have sick call twice a day, and the men watched for the purpose of

detecting diarrhoea cases as soon as they occurred.

The sick were removed to the hospital tents, which, through the inadvertence of the acting assistant surgeon in charge,

had not been pitched on a ridge of sand hills which I had selected, but in the hollow directly behind them.

The disease increased rapidly until the 25th instant, and as rapidly declined afterwards, so that to-day there was but one

new case. No cases occurred among the passengers and crew who remained on the steamer during her quarantine. The
entire vessel was thoroughly cleansed and afterwards fumigated with chlorine, and the between-decks was further disinfected

by the thorough use of super-heated steam. When she first arrived in quai'antine a strong ammoniacal odor could be distinctly

perceived at the distance of one hundred yards to the windward, with a stiff breeze blowing, but after the disinfection she

became perfectly odorless.

Very respectfully, your obedient servant.

H. S. SCHELL,
Brevet Major and Assistant Surgeon U. S. .4., Post Surgeon.

Brevet Major General Jas. K. Barnes, Surgeon General.
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[Extracts.]

Quarantine Hospital, Tvbee Island, Georgia, Juhj 31, 1866.

General: I have the honor to report that in accordance with instructions I proceeded, Jnly 22, to assume charge of

quarantine station on Tybee island, occupied by detachment recruits seventh infantry, en route for Florida. I was informed

by Captain Ellsworth, eleventh infantry, commanding, that epidemic cholera had developed itself on the second day after

leaving Governor’s island, and that four cases, with three deaths, had occurred during the passage.

The troops had been landed and camped on the beach July 18, and I found them in a terrible condition, having abandoned

themselves to despair. A severe type of diarrhcea, culminating in -cholera, was raging in camp, aggravated by the green

vegetables rifled by the men from gardens where they were lauded. Many deserted, and either perished by cholera in the *

interior, or were drowned endeavoring to escape. It was not only impossible to enforce discipline, but the officers were com-

pelled to accompany with drawn revolvers details carrying sick to the hospital, as otherwise they were left to perish on the

sand. The hospital had been located within the old fortification surrounding the “ Martello tower;” in my opinion, a very

injudicious selection, as the ramparts screened the tents from all circulation of air. All the supplies that could be spared from

the post hospital at Savannah had been sent down
;
Imt these had been exhausted, and the acting assistant surgeon in charge

had not made a requisition for more, and many of the sick were lying exposed on the sand. No steward accompanied the

command, and the details for hospital service deserted as rapidly as sent. The grounds consequently were unpoliced, and the

sick suffered for necessary attention.

I made an immediate report of the terrible condition which existed, and Brevet Major Schell, Assistant Surgeon United

States Army, then and subsequently made efforts to supply everything needed.

A suggestion had been made to change the camp ground, and a position designated which was considered eligible; but

on examination I considered it unsuitable ; so on the 23d instant the camp wms moved a mile further down the beach, each tent

rvas widely isolated, a rigid system of police enforced, regular hours for bathing designated, a chain of sentinels stationed to

compel the use of the sinks, wdiich were disinfected every two hours. In addition to surgeons’ call, which had been held twice

daily, each acting first sergeant was directed to watch the men carefully, reporting each one who visited the sinks more than

once daily ; a few simple instructions in hygiene were given, and each officer exerted himself to inspire courage and confidence

among the men. After as careful an examination as the emergency permitted, the open beach fronting the “Martello tower”

was selected for the hospital, and the, tents moved down as rapidly as possible, everything being completed on 25th instant.

The bedding, clothing, &c., in hospital, were burned twice daily wdien soiled, and chlorine freely used in tents and to disinfect

cholera discharges.

Stew'ard Lane, United States Army, reported on 24th instant, Brevet Major Carroll, United States volunteers, on 27th, and

Acting Assistant Surgeon BurJett on 28lh instant. With the two acting assistant surgeons, Drs. Higginbotham and Southwick,

previously on duty on the island, I had now plenty of professional assistance, and was enabled to detail Dr. Southwick exclu-

sively for duty at camp. Previously I was compelled to keep both in hospital, where I took position, except when holding

surgeons’ call.

But the type of disease was so severe that men kept in camp perfectly well in the morning were in a state of collapse

before noon. Only those cases are designated as cholera in which the algid symptoms, cramps, and characteristic evacuations

were present. Although in the majority of instances diarrhoea preceded the cholera, yet I am cognizant of some half a dozen or

nine cases in which the patient was suddenly seized with the most prominent symptoms of collapse without previous illness.

These cases, all of great severity, invariably died.

When the rice-water vomiting w as succeeded by vomiting of bilious matter, it w-as properly considered as a favorable

change, and was followed by tardy convalescence. A few cases had W'ell-marked cerebral symptoms, like the stupor of

typhus ; these all died. The treatment relied on as the most efficacious w'as a combination of sub. nit. bismuth, gr. x.
,
and acetate

of lead, gr. v.
; or sub. nit. bismuth, gr. x, and bi carb. soda, gr. x, every one, two or three hours, according to the severity of

the disease, together with the free administration of ice in small quantities, and the external application of mustard cataplasms.

Dr. Sim’s chlorodyne mixture in large doses, with hydrochlorate of ammonia, were used in some of the most severe cases,

but was eventually abandoned as futile. #*****.»
No post mortems w’ere held, as the medical officers were unable to do more than attend to the necessities of the living.

For the same reason it is impossible to enter into the details of cases, which I bitteily deplore; but the pressing urgency and
horror witnessed here surpass everything seen during the w^ar.

Chloride of lime w’as freely used in camp and hospital; also chlorinium and permanganate of potass; and, during the

close of the epidemic, sulphuric acid was supplied and msed for disinfecting sinks and vessels; but I preferred the chlorinium.

All the cases who survived the first shock of the disease w'ere left in a state of exhaustion and emaciation, strikingly similar

to that tollowing typ)hoid fever, and there and then only were stimulants, punch, beef essence, &c., indicated and well borne.

Previously they only aggravated the violence of the di.sease.

Very respectfully, your obedient servant,

CHARLES K. WINNE,

Brevet Major General J. K. Barnes, Surgeon General.

Brevet Major and Assistant Surgeon U. S. A

[Extracts.]

Quarantine Hospital, Tybee Island, Georgia, August 9, 1866.
Sir : I have the honor to report that, in obedience to orders received from your office July 27, a. m., I immediately reported

to Brevet Major Charles K. Winne, Assistant Surgeon United States Army, in charge of this hospital, for duty during the
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epidemic of Asiatic cholera prevailing among the troops on this island. No new case nor any deaths having occurred since
August 5, the epidemic is considered over. My services being therefore no longer required, I am directed by Special Order
No. 1.5, post surgeon’s office. Savannah, Georgia, August 8, 1866, to return to my station, and undergo the usual quarautine, at

Bi’addock’s Point, South Carolina.

The lollowing report of the epidemic, as collected from statements of officers present on duty with infected troops and my
own observations, is respectfully submitted ;

July 14, 1866, the steamship San Salvador, bound from New’ Y^ork to Savannali, Georgia, with eighty cabin passengers
and the usual crew’, took on board from Governor’s island. New Y’ork harbor, four hundred and seventy-six recruits, under
command of Captain Ellsworth, eleventh United States infantry, and Lieutenants Mays, Nickerson, and Blenker, destined for

the seventh United States infantry, serving in Florida. * * * # Cholera existed among
the troops on Governor’s island ; one recruit was carried on board the ship with symptoms of that disease, which developed
itself among the recruits on the ship the day after sailing, three of them dying of it during the voyage to the mouth of the
Savannah river.

On the morning of July 18 the San Salvador ran into Port Royal roads, (i. e., Hilton Head harbor,) South Carolina, but
W’as, by the health officer. Acting Assistant Surgeon Lathrop, United States Army, ordered, in obedience to existing quarantine
regulations, to proceed to the quarantine station and hospital at Braddock’s Point, South Carolina, to disembark the passengers
and troops. 'The master of the vessel, how’ever, proceeded to Tybee island, Georgia, on which the troops were lauded, the
cabin passengers and crew’ going into quarantine on the ship in Tybee roads, no disease having appeared among them.

Soon after lauding, the troops ate freely’ of melons, cabbage, &c., in a garden on the island. The epidemic spread rapidly,

and soon caused a panic among the troops, many of whom endeavored to escape, in several instances w’itli success, some
having subsequently’ been captured in Savannah and returned to camp. About eighteen were seized w’ith cholera in their flight

and died in the woods and sw’auips. Two steamboats were soon placed, by Brevet Major Schell, United States Army, post sur-

geon of Savannah, as patrols around the island, to prevent any further efforts at escape.

Until July’ 26th there were almost no provisions for the care or treatment of the sick, who were huddled together within the

sand breastworks of an old fort, surrounding the Martello tower, oit the north end of the island. Free circulation of air was
impossible, while the rays of the sun were reflected from the inside of the walls into the enclosure. Water w’as defective in

quality and deticient in quantity. There was very inadequate food, no hospital stores, bedding, or appliances, and almost no

medicines. July 17, Acting Assistant Surgeon Higgenbotham, United States Army, had been landed on the island, with tents

to establish a hospital, but the almost complete insubordination of the troops, and the absence of all the other essentials of a

hospital, rendered his efforts in that direction futile.

July 19, Acting Assistant Surgeon Southwick, of the Froedmen’s Bureau, reported for duty. July 22, Brevet Major

Charles K. Wiune, assistant surgeon United States army, arrived and assumed charge He was accompanied by Rev. Father

Kirby, a Catholic clergyman of Savannah, Georgia, who volunteered his services, and remained during the epidemic. Hospital

Steward Lane, United States Army’, reported July 23, follow’ed by myself on the 27th, and Acting Assistant Surgeon James

F. Burdett, United States Army, on the 28th. Assistant Surgeon Miller, United States Army, reported August 6, and Acting

Assistant Surgeon Ridgely, United States Army, on the 7th.

On his ariival Brevet Major Winne at once began the removal of the hospital to a well-selected spot on the seriside, re-

moved the troops to a camp over two miles distant, made urgent icquisitions for needed supplies, characterizing past neglect

as “ cruel and atrocious ;
” and as soon as received, (.July 27 and 28,) by his energy and good judgment brought order out of

chaos. The virulence of the epidemic from that time forward rapidly diminished, the cases generally assumed a milder form,

confidence was restored among the w’ell, and, for the first time, due care extended to the sick.

The course and character of the epidemic may be inferred from the following facts :

Strength of command.

Officers, (line and medical) 8

Enlisted men - 476

Total 484

Mean average strength present during epidemic 403

Number of cases of cholera.

On .shipboard, from .July 14 to 18 3

Admitted to hospital July 18 to August 6 180

Bodies found in the woods July 18 to August 6 18

Total 2(1]

Number of deaths.

On shipboard during voyage 3

In quarantine hospital, Tybee island, Georgia 94

In the woods and marshes 18

Total 115
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The deaths in the hospital occurred as follows

;

July 29 .

,

“ 30..

“ 31..

August 1

“ 2

“ 3
“ 4

“ 5 .

Total

The duration of the fatal cases admitted to hospital was as below

:

Died the day of their admission to hospital

Died the day after their admission to hospital

Died two days after their admission to hospital

Died three days after their admission to hospital

Died four days after their admission to hospital

Died five days after their admission to hospital

Died six days after their admission to hospital

Died eight days after his admission to hospital

Died nine days after his admission to hospital

Total

July 19 1

“ 20
’.

3
“ 21 9

“ 22 9

“ 23 15

“ 24 12

“ 25 6

“ 26 13

“ 27 9

“ 28 2

8

1

2

1

1

2

94

43

26

7

5

4

4

3

1

1

94

As those who died on the day of admission did not, on an average, live twelve hours each after being attacked, the average

duration of cases dying in hospital was less than one and a half days, while sixty nine out of ninety-four died within twenty-

four hours after their admission, which was usually from one to two hours after the first accession of the attack.

Of those admitted to hospital there were—
Returned to duty

Died . .

.

Remaining under treatment

Total

18

94

68

180

Of those remaining under<treatmeut, all except five or six are rapidly convalescing, and w’ill probably be returned to their

command within the next ten days.

Of the deaths there were

—

Line officers, (Lieutenant Mays) 1

Medical officers, (Acting Assistant Surgeon Burdett) 1

Enlisted men 113

Total 115

It is somewhat remarkable that not one of the cabin passengers or crew' of the San Salvador were attacked, while of the

ten civilians (white) residing on Tybee island nine w’ere seized with cholera, and five died soon after the troops landed ; the

tenth escaped, and w'as reported in the newspapers as having died of cholera in the interior of Georgia, making the entire

number of deaths one hundred and twenty-one.

The disease—true Asiatic cholera—assumed three well-defined forms— the algid, cerebral, and gastro -intestinal. In the

algid type the rapid failure ot the circulation, early accession of cramps after little or no vomiting, or purging, w'ere the dis-

tinguishing features of the invasion. Ot this form it may truly be repeated that “it begins where other diseases end—in death.”

It is cholera par excellence. In such cases, within the first hour or two of the attack, cramps, usually of the extensor muscles,

seized the patient after little or no vomiting or purging, and were of the most painful character. The circulation failed rapidly,

the skin turned blire, became icy cold, and was bathed in a most profuse clammy perspiration, wJiile the patients experienced

a sense of heat, refused to allow any covering upon them, and asked incessantly for ice-w'ater. Rarely there was a sense of

chilliness, and blankets were asked tor. The eyes sank rapidly into their sockets, a blue crescent underneath them, and the

balls upturned between the half closed lids. The features assumed a death-like hue and shrunken appearance, and the fingers,

the “washerwoman’s hand,” shrivelling. The pulse sank to a mere thread, and the mind into apathy. Within two or three

hours, from apparent health the patient was a livid blue color, shrunken in size, cadaverous in expres.sion, and past the possi-

bility of hope. After remaining six or eight hours in this state of profound collapse, death completed the w'ork. No algid case

recovered, remedies being utterly useless. The sixty-nine cases that died within the first twenty-four hours after their admis-

sion into hospital were chiefly of this type.

In the cerebral form the poison expended its force on the brain. The circulation suffered comparatively little, the distinct-

ive choleraic symptoms being subordinate to a set so resembling typhus fever that Acting Assistant Surgeon Burdett, who had

been resident physician during a typhus epidemic in Blackwell’s Island hospital, remarked that, “At first sight I would have
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supposed them cases of that disease had they not been in a cholera hospital.” Mental excitement, delirium, apathy, stupor or

coma early appeared and remained throughout the attack. Nearly all the patients, when unobserved, would ei'awl out of the

head of their beds into the sand. In two or tliree ca.sos the delirium was furious, but in the majority, the patients were submis-

sive, and obeyed when sharply spoken to. The evacuations usually became invokmtaiy. Only one cerebral case recovered ;

death, however, did not occur as early as in the algid form, the cases often continuing several days. The application of cold

to the head was the only treatment that otfered even temporary relief.

In the gastro-intestinal form the alimentary canal received the shock of the attack, although all the mucous membranes

were involved in the visitation. The choleraic voice was present in marked degree, in some cases being reduced to a husky

whisper; the conjunctiva highly injected, the hearing generally dull, and the urine diminished or suppressed. Vomiting and

purging were persistent, or at least often recurred after being suppressed by treatment. Cramps came on later and were milder

than in the algid cases, in which they were often the first symptom and intenselj' painful. I think that in the gastro-intestinal

cases they were generally confined to the abdominal muscles, while in the algid the extensors of the extremities, the back, and

back of the neck were chiefly involved. The circulation also sank less rapidly, and although there was cold moist skin, blue lips,

fingers, toes, and nails, it was due to profound prostration and exhaustion, and eventually yielded to carefully sustaining treatment.

It was somewhat dift'erent in character as well as degree from the blue lividity, icy, clammy coldness of the skin, which in the

algid cases suggested the idea of some still active poison, changing the constitution of the blood from the healthy, red, circulat-

ing stream, to a viscid mass incapable of being driven into the capillaries. In several cases vomiting persisted for four or five

days, the change to convalescence being marked by the appearance of billions instead of rice-water ejections. In the case of

Private Lindsey, obstinate vomiting was accompanied by an obstinate suppression of the urine, the vomiting ceasing with the

restoration of the renal function, after its absence for four days. Private James Hill, a severe gastro-intestinal case, suffered

from obstinate vomiting for five or six days, accompanied by hiccough. While retained in the stomach, eight drops of chloroform

in a drachm of alcohol relieved the hiccough, but it was soon rejected. Dr. Winne finally relieved both symptoms by the appli-

cation of the actual cautery over the stomach, the wound being dressed with morphia. His voice had been reduced to a husky

whisper. At the present date (August 9th) he is convalescing. Many gastro-intestinal cases recovered after all hope had been

abandoned
;
in others the vital flame flickered, but ultimately regained a healthy vigor. Convalescence was, in almost all, as-

tonishingly rapid for the shock sustained
; four or five days in light cases, and six to ten or twelve in severe, usually restoring

the patient to fair health. The ca,se of Private Terry, employed in the hospital kitchen as cook, will serve to illustrate the os-

cillation of numerous cases between hope and fear. Of delicate organization, the first twelve hours of a gastro-intestinal attack

had reduced him to the stage of cramps, blue .skin, and general prostration. A day later Acting Assistant Surgeon Burdett

came into the office and remarked that Terry was fast sinking and probably would not last another day ; an hour afterwards I

found him with a fair pulse and rpiite comfortable, and reported him getting well. We together visited him an hour later, and

found him again sinking. He ultimately made a good recovery.

The gastro-intestinal cases, when light, usually recovered as rapidly and with as little trouble as from diarrhoea or cholera

morbus; hut the severe cases in general passed into the “cholera typhoid” stage, characterized by a general outward re-

semblance to typhoid fever, with sordes on the tongue and lips, typhoid expression of countenance, and dulness of mind; in

some cases, tenderness of the abdomen
; in more numerous instances, none. There was also some tendency to a return of the

diarrliosa, but seldom any tympanites. Between it and typhoid fever there were the follorving important distinctions : the

tongue was never hard or dry; there was no typhoid eruption, although the skin, owing to the great prostration and enfeebled

circulation, remained for days a dark or reddish blue, cold and moist. Recovery usually took place in from four to ten days,

and was often quite unexpected, or at first very doubtful. At a morning inspection Dr. Winne and myself estimated that out of

sixty gastro-intestinal cases in my ward, about six to eight would be fatal. The following morning we feared one-half would

be lost, general prostration and blue, cold skin and extremities being alarmingly general. The next morning the improvement

was very apparent, and at this time it is probable that all, except four or five, will be returned to duty. With careful nursing,

and a diet of eggs, beef tea, &c., and milk punch made with brandy, given in small quantities, the recoveries were unex-

pectedly rapid, considering the profound prostration which, in so many cases, followed the subsidence of the acute attack.

The division of the cases into three types may seem unnecessary and unwai'ranted, but during the present epidemic they

were so boldly marked, and are so essential to the value of treatment as, in my opinion, to entitle them to a place in ever so

brief a sketch of Asiatic cholera, as observed on Tybee island. Furthermore, they were not, so far as I saw, interchangeable,

no algid pa.ssing into a cerebral state, or vice versa. Although the gastro-intestinal might appear to be only the first stage, of

the algid form, its subsequent course differed from it somewhat in character as well as degree, death taking place through ex-

haustion and general prostration, while in the algid the victim was at once struck down with irresistible force, the body being

thrown into contortions by muscular spasms, or rendered cold as an iceberg from early failure of the circulation. The poison

was, beyond doubt, the same in all, but the difference in its modes of manifestation was as great as between those of the

malarial poison in congestive, remittent, and intermittent fevers. Internal heat was an invariable symptom in the three

varieties of cases, as was unappeasable thirst; and notwithst.anding the coldness of the skin, the patients usually complained

of the presence of the lightest covering, and threw it off the first opportunity. In consequence of the patients being covered

by the inflamed bites of myriads of mosquitoes, it was impossible to observe the existence of any cutaneous eruption. In my
own person the usual symptoms of cholerine, diarrhoea, internal heat, cold skin, and feeble pirlse were followed a day later by
reaction, and an eruption, exactly similar in appearance and pain experienced, to mercurial erythema, which, after a day

or two, disappeared. It is to be regretted that it was impossible to take full notes of cases, and make post mortem examina-

tions, but, under the circumstances, it was simply impossible.

To organize a hosjiital, with the sick awaiting its erection, the nurses and attendants, with a few exceptions, deserting as

soo» as the officers’ backs were, turned, rendered it no light task to extend even tolerable care to the living, while the dead,

during the first week of the epidemic, were buried in their blankets in trenches dug for their reception.
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As to tlie portability of cholera there can be left no doubt ; it was brought to the island, and all the residents were attacked

by it. Concerning its contagion, nothing new has been demonstrated by the present epidemic. None of the cabin passen-

gers, officers, or crew of the San Salvador were attacked. The cases among the medical officers on duty in this hospital were

in less ratio than among the troops in camp. The nurses, in several cases, were attacked, and in some instances died ; but

they were not in larger proportion thau those less exposed. From the fact of some of the nurses having been attacked by

diarrhoea soon after nirrsing severe cases, I incline to the belief that a zymotic poison is produced from the patient or his

evacuations, which, under, certain conditions of atmosphere and health not now understood, propagates the di.sease. The best

preventative appeared to be a healthy balance of all the bodily functions, with a moderate degree of elevation, and perhaps

equanimity of mind. Great strength of constitution certainly afforded no defence, the strong falling victims in as large pro-

portion as the more delicately framed, and u.sually passing into the algid or cerebral form. Although fear, by disturbing the

general balance, probably predisposed to an attack in the presence of the morbific agent, courage did not afford immunity,

several of those who had been comspicuous for good conduct during the epidemic at last being struck down by a deadly blow,

to which neither courage, previous good health, nor medical aid could offer the slightest effectual resistance. Treatment in

the algid and cerebral cases proved utterly useless, all dying as quickly and painfully with as without it. During the first few

days of the epidemic there was no treatment, or next to none, followed in any case, there being no medicines on the island

;

in fact, until the 28th of Jirly the supply was most inadequate. Dr. Winne had made the necessary requisitions in the most

pressing terms, but they had to be purchased by the quartermaster’s department, which occasioned a tedious and painful

delay. In three algid cases I gave the “chlorodyne cholera mixture,” with hydro-chlorate of ammonia, as prepared by Dr.

Thomas Sim, viz., 51—Tinct. cannabis ind., f. 3 h; chloroform, f. 3 iv ;
theriaca, f.3 ii ; mucil. acacia, f. 3 ii; morph, muriat.,

grs. v; acid hydrocyanic dih, (2 per cent.,) f. 3 ii ; ol. menth pip., gtt. vi ; misce bene. Dose, 12 to 30 drops; which is

almost identical with the mixture of same name originally used, and highly vaunted by Surgeon Collis Brown, of the British

East India Company’s service, during an epidemic in India. The results were as follows

;

Private Thomas Riley was admitted at 4 p. m., July 27 ;
had been sick two hours; had cramps and rice-water vomiting

and purging. Mustard was applied externally to the abdomen, arms, and legs, and the chlorodyne cholera mixture and

hydro-clilorate of ammonia given internally in large doses. At first they were rejected, but subsequently retained. Some

alleviation of the symptoms followed, and it was hoped he was better. He died at 12 p. m. the same night. Private Thomas

Flaran was admitted at 5 p. m., July 27 ; had been sick but two hours
;
had but little vomiting, but now had cramps ; the

same treatment as in the preceding case was pursued without any perceptible effect. He died during the night. Acting Ser-

geant Harding was admitted at 11 a. m., July 29 ; had been sick about two hours
; was a man of fine constitution and courage ;

was now in the cramps of the algid form. His treatment was the same as in the two preceding cases ; the cramps and pains

continuing so severe that he remarked, “If I had a friend he would shoot me.” The fingers and toes were greatly distorted

by spasm of the extensor muscles ; not the slightest alleviation of the cramps nor improvement of circulation was produced

by the treatment. Pie died the same night. Dr. Burdett used it in four cases, all of whom died without any alleviation of

symptoms. When cramps sirpervened in gastro-intestinal cases, it afforded far less relief than a simple mixture of six drops

of chloroform with twenty of laudanum, given in a tablespoonful of water, used by Dr. Burdett to relieve pain and alleviate

spasm. The less of such remedies used the better was the subsequent convalescence.

The unanimous verdict of the medical officers present on duty was, that however it may have acted elsewhere, in the

present epidemic the chlorodyne cholera mixture was worthless. All the plans of treatment used in algid and cerebral cases

proved equally inefficacious, (except, perhaps, cold to the head in the delirium of the last class, which sometimes afforded

temporary relief to the pain.) I conclude, therefore, that unless something more useful than the remedies now offered can be

discov'ered, the patients may as well be spared the additional annoyance of treatment. It was only in the gastro-intestinal,

which constituted over half the entire number of cases, that treatment was of any avail. Early in the attack there is time for

remedies to be absorbed before the accession of the cramps. Numerous such cases will and did recover without any treatment

;

others were arrested in the first stage by the use of the usual combination of chalk, opium, vegetable astringents, and carmina-

tives, left to nature, would terminate fatally. It is in this class of cases that the vahre of treatment is to be estimated. In such,

which constitute ordinary mixtures tor diarrhoea. A very considerable proportion of them, however, certainly more than half,

chalk mixture, vegetable astringents, opiates, carminatives, &c., are not well borne by the stomach, nor usually very effica

cious in arresting the vomiting or purging for any length of time ; still less so, in preventing cramps and maintaining the

circulation, the irritation of the alimentary mucous membrane seeming not to be effectually quieted, if it was not sometimes

actually increased, by their use. Stimulants, except in the very earliest moments of the disease, are worthless ;
taken, how-

ever, at that time, and in moderate amount, they may, by the general but moderate elevation of the vital powers, ward off’ a

half-formed attack. Their continued use, however, can be of no benefit, and in consequence of their irritating effects upon

the alimentary mucous membrane, is ultimately an additional obstacle to recovery. Large doses of opiates did mischief only.

The sulphuric acid treatment was not tried. Calomel had no advocates and was not used. In the algid cases, the patients

would have died while awaiting its action
; in the cerebral, the typhus and typhoid symptoms rendered it out of the question

;

and in the gastro-intestinal, simpler and safer means sufficed. The fatal effect of purgatives was illustrated by several cases,

in which the men clandestinely obtained them for the relief of costiveness. The following case is in point; July 28, Private

McCarthy, one of a fatigue party sent from camp to hospital, applied for relief from a pain in his stomach. A powder of

ten grains each of bi-carbonate of soda and sub-nitrate of bismirth was administered. In the evening he reported himself

entirely well, and returned to camp. August 1 he was admitted to hospital in a state of collapse, and reported that he had
clandestinely procured and used Epsom salts ; the diarrhoea induced had been treated with opium without effect. He died

August 5. Several cases of cholera followed the use in a similar way of cathartics. July 28 a supply of sub-nitrate of bis-

muth having been received, the effects of a powder composed of ten grains of it, in combination with the same quantity of

bi-carbonate of soda, were tried with gratifying effects. During over three years’ service in the department of the Cumberland,
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army of the Potomac, and department of South Carolina, I had found it the best of all remedies in diarrhoea and dysentery,

and very useful in allaying vomiting. Subsequently the treatment adopted was as follows : As soon as possible after the first

symptoms of cholera appeared, mustard plasters were applied to the abdomen, legs, and arms, and retained only long enough

to redden thoroughly the skin. One of the powders above named was administered in a gill of water every fifteen minutes,

half hour, or hour, until vomiting and purging were allayed. Only small quantities of water were allowed, as it was usually

vomited, and the patient exhausted by a relapse
;
pellets of ice, however, were given freely. Dr. Burdett used in his cases, he

thought with service when cramps supervened, six or eight drops of chloroform and twenty of laudanum, in a table-spoonful

of water. As nearly as possible, absolute rest in bed was enforced throughout; hence, friction was but littleused, as it always

failed to restore the circulation, and greatly annoyed the patients. Dry heat, however, which permitted rest in its use, was

applied to the extremities. During convalesence, moderate quantities, frequently repeated, of iced lemonade, milk punch

made with brandy, and egg-nog were given. The diet consisted chiefly of eggs, which were very generally asked for and

well borne, beef tea, corn starch, &c., with fresh beef and bread when health was sufficiently restored. Dr. Winne used in

some cases, for vomiting and purging, the sub-nitrate of bismuth with acetate of lead. It was generally thought, however,

that the ultimate effect of the lead was not as favorable as that of the bi-carbonate of soda, my own convictions being decidedly

against its continued use. Other symptoms were treated by the acknowledged remedies. A case of vomiting that had con-

tinued for days was relieved by creosote in mint water. Another, as above mentioned, yielded to the wound of the actual

cautery, and a dressing of morphia applied over the stomach, by order of Dr. Winne, after the usual anti-emetics had failed.

In estimating the effect of the preceding plan of treatment, it must be remembered that at the date of its introduction

(July 2ei) the cases were assuming a milder type, the virulence of the disease being almost expended
; that for the first time

adequate supplies had been received, and that now the surgeon in charge was able to order the daily destruction of all straw

in use, and of all soiled and infected clothing and bedding, and to replace them by fresh articles. Numerous severe cases, how-

ever, continued to be received for some days later, the lives of several of whom, it is confidently believed, were saved by the

above treatment. Certainly no other operated so promptly in arresting vomiting and purging; and it is believed that cramps,

when not entirely averted, were rendered much milder by its use; It has the important advantage of not increasing the

patient’s danger during subsequent convalescence, while so far as could be judged from its use in fifty or sixty gastro-intestinal

cases, it was much more serviceable than any other plan of treatment in arresting and alleviating the severity of the acute

stage. In the algid'cases, like all other remedies hitherto used, it was powerless. The distribution of the powders of sub-

nitrate of bismuth and bi-carbonate of soda among cholera-infected troops, with directions to take one every fifteen

minutes, half hour, or hour, on the first appearance of vomiting, purging, or cramps, until the arrival of the medical officer,

would doubtless save valuable time and lives that would otherwise be lost by delay. Hereafter, as heretofore, algid cases of

cholera will die despite of all remedies, death beginning with the attack. In cases of the gastro-intestinal type the plan of

treatment above recommended was followed by recovery in every instance in which it was used early in the attack. Its im-

mediate effects were to quiet the irritation of the mucous membrane of the alimentary canal and relieve pain. As the cramps,

when they occurred at all, were milder following its use, and the circulation better maintained, it is thought that the bismuth

had an anti-spasmodic effect, while the soda in some measure prevented the viscidity of the blood. Their efficacy appears

worthy of further trial.

The last death up to this date was that of Acting Assistant Surgeon James F. Burdett, United States Army, August 5.

Dr. Burdett landed on the island July 28, in poor health, (having suffered for some days previou.sly from diarrhoea,) but in

good spirits. Although he was subsequently attacked by intermittent fever and cholera morbus, he, whenever able, labored

cheerfully and with success among the sick. August 2, Dr. Winne directed him, on account of feeble health, to go to camp
two miles distant, as a place of safety, which, however, he requested to be relieved from doing, preferring to continue on duty

in hospital, and in deference to his wishes, was permitted to do so. Subsequently, his health greatly improved, and on the

morning of August 5, was apparently as good as that of any one on the ground. At 11 o’clock a. m. he mentioned being

slightly ill, but attached no importance to it; at 1 o’clock p. m. was attacked with purging and vomiting, which, being

bilious, he thought was the old enemy, cholera morbus, and refused remedies until nearly 2 o’clock p. m., soon after which ho

was in the relentless grasp of the algid form of cholera asphyxia ; at 4 o’clock p. m. he was speechless ; at 6 o’clock the pulse

could no longer be detected in the radial or temporal arteries
;
and at 10.30 p. m. he expired. He was thirty-two years of age,

and leaves a wife and four sons in Salem, Massachusetts. Dr. Burdett’s mind was of the solid, liberal, and comprehensive

order, and his professional attainments and general knowledge in keeping therewith. His judgment was sound and discriminat-

ing; his social nature warm, lively, and congenial; in manners, frank and unassuming; in honesty and morals, above re-

proach; and in all the walks of life, the natural enemy of pretension. A rough but true diamond. “Formed on the good

old plan, a true and brave and downright honest man.” In the discharge of the duties of a profession of which he was a

worthy and able member, he labored zealously to the last, and when met by the grim messenger, calmly laid down his life at

the post of danger he had refused to leave. A large circle of friends will cherish his memory ; none with more respect than

those with whom he parted on Tybee island.

I have the honor to be, sir, very respectfully, your obedient servant,

WM. CARROLL,
Brevet Major and Assistant Surgeon United States Volunteers.

Brevet Lieutenant Colonel Charles Page,

Surgeon United States Army, Medical Director Department of the Carolinas.
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IV. NEW OKEEAVS ANB OTHER I*0§TS IV EOEISIAAA.

Medical Director’s Office, Headquarters Department of the Gulf,

New Orleayis, Louisiana, December 10, 1866.

General: I have tbe liouor to forward morning sick reports of United States troops at New Orleans, Louisiana, from

July 22 to August 26, 1866, which I have lately caused to he prepared to complete the series already forwarded. These

constitute a record of the health of trooj>s this season, to wich a few explanatory remarks and comments should be added.

The enforcement of the quarantine and health laws of the State of Louisiana devolved upon the new Board of Health since

May 20, 1866.

The proclamation of the governor of Louisiana, dated March 7, 1866, declaring certain ports infected, continued in force

until suspended by resolution of the board October 23, 1866.

Until cholera and yellow fever appeared, the general health continued good in the community and among the troops.

The following points were occupied by troops in the city and vicinity:

Sixth cavalry, G company.—Holmes’s foundry, corner Franklin and Euphrosyne streets, first district, June 24, to July 24,

1866 ; corner of Love street and Cotton Press, in a cotton press, third district, July 24 to present time.

First regiment United States infantry, and light company K first United States artillery .—Jackson barracks and the general

hospital adjoining. Third district, July, September, October, and November, 1866; Lafayette s(iuare, in camp, first district,

early in August. One company first United States infantry has continued in Lafayette square since August.

'I'hree companies first United States infantry .
— Commercial Hotel, corner of Tchoupitoulas and Girod streets, First district,

since August, 1866, to present time.

Eighty first United States colored infantry .
—Cotton press on Robin near Annunciation street, first district, July, part of

August, and September, 1866; cotton press on Tchoupitoulas near Hunter street, first district, October and November, 1866;

Camp street, near the Levee, in camp, August 1 to August 10.

Eighty-second regiment United States colored infantry.—Cotton press on Tchoupitoulas near Hunter street, first district,

in September, until mustered out of service September 22, 1866.

Seventh regiment United States colored infantry.— In camp at Greenville, Louisiana, near United States general hospital,

from October 17 to October 27.

Ninth regiment United States colored infantry .
—In camp at Greenville, Louisiana, near United States general hospital, from

October 12 to December 1.

One hundred and sixteenth regiment United States colored infantry.—In camp at Greenville, Louisiana, near United States

general hospital, from October 1 to present time.

Ninth regiment United States colored cavalry, and thirty-ninth regiment United States colored infantry .—In camp at Green

ville, Louisiana, near United States general hosi)ital, from August 1 to present time.

Recruits arrived from the north at Jackson barracks, by the steamship Mariposa, July 8; others for the seventeenth

United States infantry, by the steamship Livingston from New York, July 16, and were shipped to Galveston on the steam-

ship Texas, arriving there July 21 or 22. Recruits for the cavalry, from Carlisle, via New York harbor, arrived on the steam-

ship Merrimac July 23, and in a few days were shipped to Texas.

In the seventh, ninth, thirty- ninth, and one hundred and sixteenth regiments cholera had appeared while on duty in Texas

before their arrival here. The ninth United States colored cavalry and thirty-ninth United States colored infantry, both regular

regiments, have been recruited and raised in this department.

There can never be the same accuracy in determining the first appearance of disease in a city as in a military command

where all cases are recorded. The health ordinance of this city did not become a law until after cholera had manifested itself;

cases may have occurred which were never reported, and it is difficult, therefore, to determine when the first cases of cholera

existed. The attention of the Board of Health was drawn to cases in Hercules street, a central part of the city, near the head

of the basin connecting with Lake Pontchartraiu, where a citizen died July 13 of choleraic disease; also, to cases in Felicity

street, (July 25, 28, and 31,) Race street, and White street near Thalia and Erato streets. The cases in Hercules and White

streets, and Holmes’s foundry were within a few (four) blocks of each other.

The first case in the military service occurred at Holmes’s foundry, corner Franklin and Euphrosyne streets, wkere Private

L. Nolan, G company, sixth United States cavalry, died July 22, five days after enlistment. Fumigation and purification of

the foundry were at once mstituted
;
and on the 24th the company was moved away to Love Street cotton press, abetter

locality, in the third district. Private Ellis, same company, enlisted July 16 ;
w'as attacked with choleraic symptoms July

24, at headquarters; was sent to General hospital, and died July 25. On the same day died Corporal Fortescue, G company,

of cholera, in general hospital.

At Jackson barracks (six miles below the city) died, July 25, of cholera, Private Jonas, recruit for fourth cavalry, lately

arrived from New York, (.July 23, on the Merrimac, as I believe.)

July 25, at the Louisiana cotton press, Robin street, in the first district. Private Anderson, eighty-first United States

colored troops, was seized with choleraic symptoms and sent to hospital. He died on the 26th. On the 27th, Private Gradney,

eighty-first United States colored troops, died at the regiment, (Louisiana cotton press.) He had been on duty at Bull’s Head

stables, near the levee, in the fourth district.

At Jackson barracks, July 28, died, also, of cholera. Private Williams, first United States infantry. In general hospital,

(Sedgwick,) died, July 29 and 30, Privates Stevens and McElray, of G company sixth cavalry, admitted 25th and 27th of July.

It will be seen that cholera w'as present in several distinct organizations, at w’hlely distant stations, within three days.

At this time occurred the riot of July 30, requiring troops to be distributed in the city. The first infantry and a battery
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of artillery occupied Lafayette square, and the eighty-first United States colored infantry camped at the foot of Canal street,

near the levee. During ten days of this camp, in a most unlavorable locality, the eighty-first had many cases of cholera.

The troops generally at this period were subjected to many inconveniences and discomlorts by being temporarily away from

their regular quarters. Drinking inferior water, receiving cold victuals, cooked miles away in the company kitchens, and

sleeping directly on the damp ground, were changes very serious and prejudicial. Pure water was ordered to be procured at

once and issued to the troops, and has continired to be distributed, as far as ])ossible, since August 7 to this time with most

maiked beneficial results. The meals were inspected and improvements in cooking effected. Tea and rice replaced coffee and

beans to considerable extent. Boards were procured and beds raised from the ground tor such troops as did not return to

permanent quarters.

By assiduous efforts the sanitary condition of the troops was soon restored. As a rule, cases were sent to hospital as soon

as the tendency to diarrhoea of a suspicious character was detected. Constant observation was enjoined as to the habits and

condition of the men, so as to receive attention in time. The latrines were kept clean and disinfected. At no time was there

any panic, so far as I am aware. The disease attained its maximum about the 8th of August, and after the 10th declined.

Among the citizens the greatest daily number of burials (forty-four) occurred August 17. In the sixth cavalry, after the change

from the basin to new quarters in the Cotton Press, third district, and in the eighty-first United States colored infantry, after

returning to proper quarters, the disease particularly abated. Con.sidering the number of recruits admitted to the first infantry,

the peculiar exposure of the regiment at Lafayette square and at the barracks, comparatively few (twelve by cholera, two by

yellow fever) have died during the season. At Jackson barracks, with a large command, cholera was not even prevalent. An
occasional case was brought under treatment. Prompt and thorough measures were instituted to prevent any possible exten-

sion of this disease (and of yellow fever also) in every case presented. Prior to the war it was the custom to vacate Jackson

barracks, to preserve the health of the troops during the summer, moving them to East Pascagoula, and returning after the

first frost in autumn.

The city has been more unclean and disease more prevalent in this than during any other summer since 1863. It will be

seen that cholera has continued (though broken in force) in the city, and occasional cases break out iir the command.

Eecmits have been continued to be added to the regiments from the city and country, and from commands arriving for

temporary duty or muster out ; and new material has not been wanting for development of choleraic disease at all periods.

Whenever cistern water was not at hand and could not be purchased, the quartermaster’s department has procured distilled

water for issue to troops. The supply at Jackson barracks, at the barracks’ hospital adjoining, and at the Sedgwick hospital,

Greenville, has been rain water in cisterns.

The troops at the barracks have enjoyed great immunity from disease. The one hundred and sixteenth regiment United

States colored troops, camped near the Sedgwick hospital, and supplied thence with cistern water, has continued entirely free

from cholera. Quite recently, on muster out of the eighty-first United States colored troops, the one hundred and sixteenth

was jnoved into quarters in the city, (Tchoupitoulas near Hunter street.) The supply of distilled and rain water, for a day or

so, was scant, and some of the men used hydrant (river) water. Soon two cases of cholera occurred. Pure water rvas supplied,

and there have been no more cases in the regiment.

The ninth regiment United States colored cavalry and the thirty-ninth United States infantry were supplied, but not suf-

ficiently, with distilled water until the cisterns at the Sedgwick were repaired, filled, and furnished rain water to them. At

first the distilled water, sent up hot iir casks, could not become cool before it was needed. The rneir preferred to drink the

river water because it was cold, and did so, against orders and repeated warning, accepting the risk of disease rather than wait

for the water to be cooled and aerated. Case after case of choleraic diarrhoea followed. Critical inspection failed to develop

any other probable cause except the use of river water, and reeonrmendation was made to move the regiments away from the

river far enough to prevent the men obtaining it. To avoid moving, the cavalry quit on a strong guard to keep the nren from

the river, and cistern water was su])plied from the Sedgwick hospital. Cholera, since that, has ceased in the regiment. The
thirty-ninth United States infantry has been moved to the ground adjoining the hospital, ( former healthful camp site of the

one hirndred and sixteenth,) and receives cistenr vvater from the hospital. Its sarritary condition is good.

The ninth United States colored cavalry kept part of two companies guarding and attending to horses in the city, in old

stables on Derbigny street. Second district. A few cases of cholera occurred among these men, until they were restrained the

use of hydrant water and put into improved quarters elsewhere.

Circumstances have confirmed so strongly the importance of piure water, that even for troops in transitu, remaining a few

days, its supply is recommended.
^

The camps at Greenville were infested, at one qreriod, with venders of liquors, pies, and other deleterious articles, until

orders rvere issued and enforced against them.

Cholera has not yet entirely disappeared from this city
;
perhaps scattering cases may be expected to occur for some time.

Professor Wood, writing in Aqiril, 1858, on a previous outbreak, says : “In the summer of 1850, and in every year since that

time, it has occurred to a greater or less extent in various qiarts of the valley of the Mississippi, in which there is reason

to fear that it has become naturalized ; but the section of our country east of the Alleghanies, with some slight exce.jitions, re-

mained exempt from the jieriod of its visitation in 1849 until the summer of 1854, when it again made its appearance in the

epidemic form.” (Practice of Medicine, vol. l,p. 715.) I trust no such continuance—“naturalization”—will mark this visita-

tion, and that clear views of the etiology and conditions governing the propagation of cholera may at length be developed, by
which the prolession and the authorities may receive the co-oqieratiou of the great mass of individuals in enlightened communi-
ties in all measures that tend to prevent and stay the disease. '

Observations in this as in previous visitations enforce the irecessity of observing the first indications of disordered bowels,

of having remedies at hand, and prompt medical advice. Taken at the stage of premonitory diarrhcea, the disease is quite

manageable.

The tendency to diarrhoea has increased in the following rates in the department ofLouisiana, viz : Number of cases in June,
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94; in July, 171 ;
in August, 546; of which number there were due to cases in New Orleans, in June, 10; July, 133;

August, 375.

The number taken on sick report for zymotic diseases in Louisiana was, for .June, 825; July, 1,099; August, 1,681;

from which the deaths were, in June, 11 ; July, 16 ; August, 108. The class of zymotic diseases in August (1,681 as above)

was made up from acute and chronic diarrhoeas and dysenteries and cholera, 934; fevers, 581 ; other zymotic diseases, 166.

The total deaths, from all diseases and injuries, of those on sick report in Louisiana were, in June, 18; July, 22; August,

112. Deaths from cholera among citizens in New Orleans from .July to October 31 were 1,180; among United States troops

for the same period, 110. Deaths from yellow fever among citizens, 149 ; among troops, 4.

The record of sick and wounded of troops in Louisiana is not quite complete, but sufTicient to show a total on sick report

of 1,600 in September, and 1,591 in October; and the deaths, from all diseases and injuries, in September, 83; in October, 66.

In these totals the class of zymotic diseases embraced, in September, 1,236 cases, of which 77 died
;
and in October, 1,329

cases, of which 62 died.

It may be of interest to notice the date of irruption of cholera at different points. So far as I am informed, it appeared at

Galveston July 22; Fort St. Philip, Louisiana, (in troops from New Orleans returned to their station, ) August 10; White’s

Ranche, on the Rio Grande, Texas, August 10, among troops. Dr. Merrill, one hundred and sixteenth United States colored

troops, reports that several cases appeared among Mexicans at the station, a mile from camp, many days, perhaps a fortnight,

previous, and that the disease was brought by citizens from New Orleans. It appeared also at Baton Rouge, Louisiana,

August 17 ; at Brownsville, Texas, August 20 ; Brazos St. lago, August 25 ; Ship island, Mississippi, September 8 ; San
Antonio, Texas, September 10 ;

eightieth United States colored troops, Shreveport, Louisiana, September 22. Surgeon Scoon

reports, “for nearly a month previous the disease had been reported on the plantations below, and in the city of Shreveport,

above this location.”

The recruits who arrived at Jackson barracks in July were carefully inspected on arrival and placed in camp. Some of

them visited the city and indulged in customary imprudences in eating and drinking. From the Mariposa and Livingston

two or three sick soldiers had been taken out at quarantine
;
one of them, a recruit to the seventeenth United States infantry,

died there. There was no case of cholera at the barracks until July 25. The Merrimachad arrived and landed her passengers

(soldiers at the barracks and civilians in the city) on the 23d. The recruits by the Livingston, from New York, were landed

July 16, and shipped to Galveston on a different vessel—the steamship Texas. A case of cholera occirrred July 22, at Gal-

veston, in one of the recruits, and was rapidly followed by other cases among them. July 22 occurred the Ih'st case among our

troops, (Nolan, company G sixth cavalry,) but in a far distant locality from the barracks, and in the central part of the city—

a

locality where other cases had been appearing, from the 12th of July, among citizens.

The source of cholera and the date of its first appearance in this city can be determined better hereafter, when all the facts

are known. Vessels and passengers have continued to arrive in New Orleans from eastern cities throughout the season. I

have not heard of cholera being at the quarantine station on the Mississippi.

Of yellow fever, the first fatal case reported is said to have occurred in New Orleans at the Hotel Dieu, where a citizen

died August 13. There were twelve other fatal cases in the city prior to September 15,' at which date one of the clerks at these

headquarters died at his lodgings, 190 Baronne street in this city. One other fatal case occurred at lodgings in the city Sep-

tember 21, and two fatal cases September 14 and October 18 at United States hospital, Jackson barracks. One fatal case

occurred at Jackson barracks November 27, supposed tb be yellow fever. The total reported of yellow fever among the troops

is seven cases and five deaths. The number of fatal cases in the city was one hundred and eighty, prior to November 30.

There have been a large number on the sick report, from various causes, this season, as it was important to watch and

treat promptly the beginnings of disorder and enjoin rest and respite from duty. The medical officer at the barracks has

reported a number of cases of dengue fever.

The medical officers have manifested zeal and fidelity in the discharge of their important duties. Assistant Surgeon A.

Hartsutr, United States Army, and Acting Assistant Surgeons S. W. Blackwood, Heber Smith, and Daniel McLean, United

States Army, have been continuously on duty since cholera first appeared.

We had the sorrow of losing one of our officers—Acting Assistant Surgeon Samuel Gatlin, United States army—who died

in this city, of cholera, the 27th of November, while on duty w'ith three companies of the first United States infantry, with

which he had rendered valuable service.

Very respectfully, your obedient servant.

THOMAS A. McPARLIN,
Brevet Brigadier General and Surgeon U. S. A., Medical Director Department of the Gulf

Brevet Major General J. K. Barnes, Surgeon General.

Extractfrom monthly report of sick and wounded of the Eighty-first regiment United States Colored Infantry,

New Orleans, Lomsiana, August, 1SG6. Surgeon Samuel W. Elackwood.

On the 27th of July a case of cholera w'as brought from guard, in the neighborhood of Bull’s Head, and died in camp.

No other cases occurred near at that time. On the 2d of August the regiment pitched tents on the levee, at the foot ot Canal

street, and while there, until the 10th of Aiigust, cholera cases were brought off guard and from hovels in the city hourly,

many coming into camp in a condition of collapse, and soon expiring. The water from the river was used both for drinking

and to swim in
; and the soldiers bought garbage of the hucksters and peddlers, and no doubt the mortality was thus increased.

During the worst of the epidemic twenty to thirty cases were sent to general hospital, and one or two died in camp or in their

huts. On the 10th of August the regiment returned to camp, and since that time not a death has occurred, and even choleraic



LOUISIANA. 39

diarrhoea has nearly disappeared. During the epidemic, companies A and D of the tenth United States colored heavy artillery

occupied the quarters of the eighty-first United States colored infantry. Two deaths from cholera morlnis occurred. The

peddlers were then kept out of camp, and the disease abated at once. During the prevalence of the epidemic the regiment

performed the most laborious guard duty, and in the most exposed and filthy places in the city. On the first night of their

encampment on Canal street they were drenched in rain, and lay in a mortar bed, as it were, for two daj's succeeding, inhaling

the effluvia of the river at low water, and using water from the filthy pools for washing and other purposes.

Extracts from mon thly rcj)ort of sick and xcounded -.Sedgwick U. S. general hospitcd, Greenville, Louisiana,

Novemher, 1866 . A. Hartsvf, Assistant Surgeon United States Army.

During the prevalence of cholera here nothing has led to even a suspicion of the specific cause of the disease. That it is

associated with uncleanliness, irregularities, &c., has been demonstrated in nearly every case that has come under my notice.

The first cases here among the military occurred in company G, sixth United States cavalry, on duty at division headquarters.

One day after. I made an inspection of their quarters, and on account of filth, wet, &c., recommended an immediate change.

Almost immediately after the change was effected to light, dry, clean quarters, where disinfectants were freely used, the disease

entirely disappeared, not to reappear
;
but before these sanitary measures were completed twenty of the company took the dis-

ease, and five died. Of the cases admitted from the first United States infantry, the first entered hospital August 3, just four

days after the great riot, when that regiment vacated their comfortable quarters and exchanged them and their cleanliness, good

food, and many small comforts, for, first, a bivouac in the streets of New Orleans, and then tents, where, for a want of

conveniences and a change of clothing, their accustomed cleanliness could not be maintained. Their food was brought from

their old quarters, a distance of five miles, and consequently served cold. Their drinking water was from the Mississippi

river, and for a time they were deprived of all their minor comforts. The result was cholera, which broke out with some

severity, as is indicated by my report for the month of August. ******
Good food, cleanliness, disinfectants, and other sanitary measures, succeeded in saving the regiment. That the work was

speedy and entirely successful is shown by the report above referred to.

The early history of the disease, as it occurred in the eighty-first United States colored infantry, was precisely similar to

that of the first infantry, described above. The occasion that demanded the services of the first also required the eighty-first,

who, in obedience to orders, vacated tlieir comfortable quarters and bivouacked on the levee, where for a few days they were

subject to all the irregularities and privations consequent on a speedy change of quarters. Their food was badly prepared
;

their soiled linen was unchanged; their drinking water was from the dirty Mississippi ; and, to add to their bad condition,

heavy and continued rains rendered their camp little better than a quagmire. These changes were so great and sudden that

the previous good health of the regiment succumbed to their influences, and on the 3d of August a large number were

admitted to the hospital with cholera.

The political condition of the city was such at this time as to require the constant presence of soldiers in the streets, and

hence their camp could not be immediately broken up, but every other known measure was quickly adopted to alleviate their

condition
;
and these efforts were unriuestionably of great service to the regiment, for, instead of an increase of cases, there

was a gradual diminution, but still the disease prevailed with much vigor until camp was broken and the regiment restored to

their old quarters
;
even then a few cases occurred, but they were as nothing compared with the number previously received

from camp daily.

The above serves as an example of the early history of all the cholera admitted to this hospital, and shows that the

disease has been associated with uncleanliness, irregularities, &c., although unquestionably not entirely dependent upon the

same, but probably rather developing itself in this nidus for the accumulation and concentration of the materies morbi

of the disease ; and that, as a rule, the poison producing the disease must receive aid and support from these collateral agencies,

in order to produce its effects in any considerable degree, is further illustrated by the total immunity from the disease e.x-

perienced by all connected with this hospital who were not brought here with the disease. Here every sanitary measure to

prevent the spread of the disease has been adopted and rigorously enforced. The wards are light, dry, and well ventilated

;

the sinks are of brick, laid in cement and sealed, and so arranged as to allow excreta, &c., to enter them, and prevent gases,

&c., escaping from them, and into these large quantities of sulphate of iron are frequently thrown; close stools are also filled

with the same previous to and after using. The wards are constantly strewn with disinfectants, such as lime, charcoal, zinc,

sulphate of iron, permanganate salts, chlorine, tfec. All badly soiled linen is immediately burned, and that washed for reuse

is covered with lime as soon as removed from the patient, and as soon as possible sent to the laundry, where it is immediately

immersed in boiling water, and after being washed, is dried by steam, at about 200° heat. Pure rain water is used for all

purposes, and suspicious or indigestible articles of food are prohibited.

The above-named strict cleanliness and faithful observance of sanitary rules have been our only prophylactic, and have

enabled doctors, attendants, »fec., to stand over and prescribe for their patients, and perform numerous post mortem examina-

tions, while the laundresses have faithfully and constantly performed all their duties ; and, under fatigue, anxiety, and care,

all have enjoyed that immunity from the disease which, under like circumstances, no other well established contagious disease

would have i)ermitted. That the disease, however, is not contagious, I will not pretend to affirm, for the authority in its favor

is high and abundant
;
but if contagious, that it ditfers in its contagious nature from all other contagious diseases is, I think, evi-

dent from the above. The symptoms of the disease are described in my rejjort for July, and are usually unmistakable in their

character. The treatment is very unsatisfactory, because as yet no remedies have been discovered which have produced any

decided effects. Various plans of treatment have been employed, but with such questionable success that we do not hesitate to

abandon them all if other plausible remedies are suggesteJ. **»»*»
The post mortem appearances are, in brief, as follows : The brain is uniformly congested, otherwise of proper consistency.
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and normal in appearance ; chest, right side of heart engorged, left side empty, lungs normal ; the whole length of the

alimentary canal is congested, the small intestines especially so ; bladder empty and contracted ; spleen often smaller than

usual ; other organs healthy; the venous system filled, and arterial system empty.

Extractfrom monthly report of sick and wounded of the Eightieth United, States Colored Infantry, Shreve-

port, Louisiana, September, 1866. Surgeon James H. Scoon.

September 22 the first well developed case of epidemic cholera developed itself in this command. For nearly a month
previous the disease had been reported on plantations below, and in the city of Shreveport, above this location, but to this date

we remained unscathed. However, the fact could not escape notice that all were subject to some new and peculiar exciting

causes of disease, manifest by gastric derangement, diarrhoea, colic, and cholera morbus. Suspecting them to be the fore-

runners of cholera, I adopted every precaution to cleanse and remove all exciting causes of disease from the camp and its sur-

roundings. Disinfectants were used extensively in the form of lime, thrown broadcast in and around quarters, sinks, and all

points from which effluvia could arise. All ces.spools were abolished, and chlorinium constantly used in, around, and under all

quarters. To the free use of these agents I attribute the limited number of cases thus far developed, and anticipate its entire

disappearance at no distant date.

V. GAErVESTOlV A1¥J[> OTIIEK POSTS ITV TEXAS.

Headquarters Department of Texas, Office of Medical Director,

Galveston, Texas, August 3, 1866.

General : I have the honor to report as follows concerning the cholera, which appeared at this place on the 22d of last

month :

On the 7th ultimo a detachment of five hundred and nineteen recruits, eleven officers, and three laundresses, for the

seventeenth United States infantry, in this department, left Hart’s Island, New York harbor, on the steamship Herman
Livingston, all in good health. The ship was well fitted up with bunks and other appropriate fixtures, was well ventilated by
wind sails, and in every way was regarded as in good condition for transporting troops. There was a plentiful supply of fre.sh

beef and ice, and the diet was varied and well cooked. 1 he medical officer in charge (Acting Assistant Charles E. 'VVarren,

United States Army, late of the Volunteer Staff Surgeons) is above the average for efficiency and intelligence.

On the first day out, July 8, a recruit was taken down with strongly marked symptoms of Asiatic cholera, and died on the

afternoon of the following day. On the seventh day after this case another recruit was taken in the same way, and died the

next morning early. The vessel arrived off quarantine, Mississippi river, on the 15th ultimo, and put off two recruits, said to

have diarrhoea, one of whom has since died. On the 16th ultimo the command disembarked at New Orleans barracks, from

which two recruits were sent to ho.spital with diarrhoea, one of whom has since died of .symptoms of cholera. Remaining three

days in New Orleans, the command embarked on the 19th ultimo on the steamship Texas for this place, and arrived on the 22d

ultimo, all well except one case of diarrhoea, one of dysentery, and one wounded. The day after their arrival at this place a re-

cruit was taken down with cholera and died in thirty-six hours; and up to date thirteen other cases of cholera have occurred

among the recruits, with sixth deaths, with an average duration of the disease of about eighteen hours. The disease comes on

suddenly, and the symptoms are unmistakable and of a violent character. The treatment has been prompt and judicious, and

guided by the most recent ideas on the subject, all of which will be fully set forth in the monthly report of sick and wounded

of the post hospital, Galveston. The command in question was completely isolated soon after its arrival here, and thus far the

disease has been confined to them. There is no excitement here on account of it, and no fears are entertained concerning its

extension, for the reason that although cholera has often been imported into Galveston, it has always been confined to the

original cases brought in.

I have the honor to be, very respectfully, your obedient servant.

EDW. P. VOLLUM,
Brevet Lieutenant Colonel and Surgeon U. S. A., Medical Director

Brevet Major General J. K. Barnes, Surgeon General U. S. A.

Extract from monthly reports of sick and wounded, headquarters hand and companies D and G, second

battalion, Seventeenth Infantry, San Antonio, Texas, September, 1866, William M. Austin, Assistant

Surgeon United States Army.

During the past month cholera has prevailed as an epidemic both among the citizens of San Antonio, Texas, and the troops

.stationed there. The first case occurred at the San Juan Mission, six miles from town, on the 2d of September. The patient had

just arrived from the Rio Grande, where cliolera was prevailing. This case was soon followed by others, and cholera became

generally prevalent. About the 20th of September the epidemic, reached its height. The number of deaths has been studiously

concealed, but it is known that forty-five permits for burial were issued in one day, and unprejudiced persons estimate the
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number who have died as about five hundred. Among the troops, tlie first cases appeared September 10, in the fourth United

States cavalry. This regiment was moving at the time; half of it was camped on the Medina river, fifteen miles from town,

and half in town. Three cases occurred in the portion on the Medina on the 10th, and two in the portion in town on the llth._

The exact number of cases that liave occurred I do not know, hut nearly fifty have died. At this time it has been a week since

any new cases have occurred there. In the seventeenth infantry, long prior to the advent ot cholera, the stiictest police and

cleanliness had been observed. The men "were in barracks, very unfavorably situated as regards healtli, low, badly diained,

and next the commissary building, which was filled with old and damaged provisions. To remedy this the floor ot the quar-

ters was taken up, gravel filled in, and the floor relaid. Drains were dug, so that no water could settle near the place. The

building was whitewashed, the .sinks disinfected, the damaged stores removed, and personal cleanliness required among the

men. Up to the Ifith of September, when the seventeenth left town for the camp on the Medina, no cases ot cholera had

occurred in the regiment, though citizens had died in the immediate vicinity. The present camp was well chosen, on a high

spur of land, well drained, and convenient to water. Every possible precaution to prevent cholera was taken. The canq)

was strictly policed, bunks were built for the men, so that none should sleep on the ground, bedding aired daily, tents struck

every few days, sinks kept clean and disinfected, and sentries posted to prevent men from relieving themselves elsewhere, all

meals inspected, and food not properly cooked forbidden to be served, men not allowed to visit the cavalry camp, and the

prevailing diarrhoea promptly treated. Notwithstanding, cholera did appear, though it did not spread or last long. I trace its

origin to the fact that two Mexican teamsters coming from town stoiiped for the night near the camp and died of cholera. I

immediately had them and their effects buried, kindled large fires on the spot where they died, and disinfected it. A sentry

kept the men away. Two days after, cholera appeared in camp.

Extracts from the monthly report of sick and wounded. Fourth United States Cavalry, Septemher, 1866.

P. V. Schenck, Assistant Surgeon and Brevet Major United States Army.

This regiment has been stationed at San Antonio, Texas, for one year. During the winter of 1865 and 1806 they

were encamped in a place well protected from the northers, at the head of the San Antonio, about four miles from the city.

They occupied Sibley tents, which were brought from New Orleans, and old when issued. In the spring they were moved

into town and the tents exchanged for the A or common tent.

San Antonio is an old Spanish town, located on a river of the same name. It is in a dry limestone region, and is only

cultivable where it is irrigated from the river, which is done by means of ditches, which run through all portions of the town.

No regard whatever is paid to the observance of sanitary laws. The population is mixed, composed of Americans, Germans,

and Mexicans ;
the latter live in a most primitive manner, a bull hide on four sticks answering with many the purpose of a

house
;
jerked beef, a corn cake, or tortilla, and red pepper sufficing for food.

The health has been remarkably good when we consider all the attending circumstances. During the winter there were

several cases of pneumonia, and in the summer they suffered somewhat from the different fevers. * * *

Cholera during the past month appeared in the city and among the troops in an epidemic form. It was brought into the

city in the person of a Airs. De Witt, who was taken sick at a mission several miles below the city, to which point it had been

carried by Mexican trains from the Rio Grande. For several mouths previous every sanitary precaution had been taken in

camp. Orders enforcing personal cleanliness and carefulness in diet, «Stc., had been rigidly carried out. Many had concluded

that through our isolated position we would escape entirely tlie pestilence, or if it did come, w'e would hear of its gradual

approach. Every one w’as therefore surprised at its unexpected appearance.

As soon as possible an order was given for the removal of troops from the town, and the cam]) commenced to be removed

to the Medina, a distance of twelve miles, a point where they did not have cholera when it was so fatal in the city in 1849.

Besides, the ground was high, and the Medina was not as strongly impregnated with limestone as the San Antonio. Added to

this, we could have for the use of the officers and hospital pure cistern water, which in that country is a great essential during

a cholera epidemic.

The time for moving proved peculiarly unfortunate, for when one-half of the command had moved, a flood of before

unbeard of severity came, causing the river to overflow the camp, and converting that which had been dry into oup huge mud-:

hole. Over two hundred recruits had just arrived from the coast, many of whom had been sick.
* * *

In this condition of affairs cholera broke out among the troops. The medic.al officer I had telegraphed for to Galveston had not

arrived. Aly assistant was out at camp with the cases there ; and I would here state that I am under many obligations to,

As.sistant Surgeon William Austin, United States Army, for the assistance he there rendered me.

As soon as the roads would permit, the remaining portion of the command was sent out, and a cholera hospital established

on the Medina. The first case occurred on the 7th, and the first death on the 10th. The greatest mortality was reached on the

19th and 20th, when it rapidly commenced to decrease, and at the end of the month it had entirely disappeared. The number

of cases of diarrhoea I have not reported; three-fourths of the whole command suffered from it. An order was issued that when
a man had more than one discharge during a day he should report the fact, and medicine was kept ready at the dispensary.

To the aggregate should be added two hundred and seventy recruits. One remarkable fact is the large number of deaths in

K company. This company had been tor several months under the same circumstances as the others. I can only account for

it in the manner of cooking not being as good as with the rest.

In regard to the treatment, every sanitary precaution was used ; the evacuations were disinfected and buried. No one was
allowed to come near the hospital unless he had some duty there. Lime was thrown all around the camp, and the sulphate

6



42 EXTRACTS FROM OFFICIAL REPORTS.

of iron used in the sinks. There was no unusual number of cases of diarrhoea until the disease actually appeared, when they

became very numerous and severe. For the diarrhoea perfect quiet is of the utmost importance. The sulphuric acid mixture

did not render as good results as I had been led to hope for. The compound tincture of opium, as recommended by Dr.

Squibb, of New York, was used in large quantities, and in the early stages it could not have done better; but after the diarrhoea

had existed for some time it did not answer as 'well as a pill of calomel, acetate of lead, and opium.

Acting Assistant Surgeon Miles used sulphate of copper in such cases, and he reports himself well pleased with its

use. For cholera, to allay the vomiting, chloroform with camphor dissolved in it was given; small pieces of ice, heat to

the extremities, and mustard draughts, and an injection of brandy, green tea, and acetate of lead, to be repeated after

each evacuation. Acting Assistant Surgeon M. S. Jones used an injection of the chloride of sodium and the phosphate

of soda, with good results. The quantity of this injection absorbed was remarkable. In the collapse, stimulants were used

freely—aromatic spirits of ammonia, external heat and mustard to spine and extremities. I am strongly in favor of the use

of calomel and in large doses, with the internal injection of brandy. I saw the happiest benefit in one very severe case from

ice to the abdomen ; the patient expressed great relief from it. I think it is worthy of use. Did not omit the heat to the ex-

tremities.

Is this disease contagious? In San Antonio, where, after so many people had fled, there were over six hundred deaths

—

where there is scarcely a house in which the disease did not enter—in the centre of this city, a Roman Catholic convent, filled

with students, as soon as they heard of the disease closed their doors, allowing no one to enter. Not one single case occurred,

nor were there any of the premonitory symptoms. There is no other house of the same number of inmates or any other school

in town that can claim like exemption.

I cannot close without speaking in especial praise of the faithfulness and care of Acting Assistant Surgeons Jones and

Miles. They both deserve to receive more than I can bestow by recommendation.

[Extract.]

Jacksboro’, Texas, February 8, 18C7.

Colonel : I have had the honor to transmit circular letter, office chief medical officer, Galveston, Texas, January 4, 1867,

to the medical officer on duty with the part of regiment stationed at Austin, at which station cholera prevailed last summer and

fall. I have none of the records with me.

Cholera first appeared in a detachment of recruits proceeding via Indianola to join the regiment, and before their leaving

the coast. September 16 they were imperfectly quarantined at quite a distance from the city of Austin. Some four or seven

deaths occurred in the detachment under the care of Acting Assistant Surgeon Kirk. Succeeding the approach of the recruits

two cases appeared at Austin under my immediate charge, but my attendance was not called until late in each case. Sanitary

measures and attention given to cases of bowel irritation among the recruits checked its appearance. Ten deaths had occurred

out from Indianola. At Austin no further indications of its presence presented. Sanitary measures were here also carefully

entered into. After its disappearance I was absent on duty. During my absence the disease again appeared in the command,

a considerable number of deaths occurring. * * * * * *

I am, colonel, very respectfully, your obedient servant,

C. BACON, .Jr.,

Brevet Major and Assistant Surgeon U. S. A.

Brevet Lieutenant Colonel George Taylor, Surgeon U. S. A.

leaving Indianola.

[Extract from a letter by the same to the same dated February 9, 1867.]

•If Cholera had appeared in the detachment prior to its

Extract from monthly reports of sick and wounded, at Brownsville, Texas, August, 1866 . Ira Perry,

Assistant Burgeon Ninth United States Colored Troops.

Cholera suddenly appeared in this camp August 20th. No premonitory symptoms were known to exist at the time ot

invasion. Thirteen (13) of the fatal cases had not been under treatment before the third stage began. They were in col-

lapse when the medical officer first saw them, and sank in spite of earnest efforts to avert death. Diarrhoea did not prevail in

the regiment at this time. Only eleven cases came to sick call between the lstand22d of August, who were excused on

account of diarrhoea. In a few days after the appearance of cholera diarrhoea increased rapidly. This camp is located on dry

ground, but has stagnant, marshy water on three sides. No better spot can be had at a convenient distance. The sanitary

condition of the camp is good. The men are kept steadily at work every day on guard or fatigue duty.
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Extracts from monthly rejwrt of sick and wounded, of the One Hundred and Sixteenth United States

Colored. Trooj/s, White’s Ranch, Texas, Avgust, 1866 . Theodore Wild, Assistant Surgeon Thirty-

sixth United States Colored Infantry, in charge of the One Hundred and Sixteenth United States Colored

Troops.

List of sick officers of the one hundred and sixteenth United States colored infantry .—Benjamiu Hobbs, surgeon, patient in

post hospital, Brazos Santiago, Texas, left the hospital on the lOth instant, when the cholera broke out in tlie regiment, to

tender his services, although his attending physician and friends most urgently warned him against it. Exposing himself day

and night, he contracted gastro-enteritis, of which he died August 28, 1866, a sacriiice to his attachment to the regiment.

Companies D and K, stationed separate from the regiment, escaped so far cholera.

There occurred in all ninety-eight cases of cholera in the regiment, which were treated in the regimental hospital, which

was immediately established when the disease broke out. The treatment adopted consisted in the application of powerful

counter-irritants, as sinapisms over abdomen and region of the heart, heated iron to the feet, bottles filled with hot water along

body and thighs, thorough friction with flannel moistened with a liniment of alcohol, oil of turpentine, and aqua ammonia.

Injections of hot water, oil of turpentine, and ether succeeded, in three or four cases, in bringing on reaction, which, how-

ever, was only temporary. Inwardly, stimulants were administered, as hot whiskey punch in small but frequent doses, com-

pound spirits of ether, aromatic spirits of ammonia, and extract of valerian.

In Captain A. Johnson’s case, in which the vomiting was very violent, champagne was used with apparent relief and

success. After four or five wine glasses full, which he drank at the interval of a quarter of au hour, the icy perspiration gave

way, and reaction led to life. Ice, which we were anxious to try, could not be obtained. Opium and its i)reparations were

used oniy in exceptional cases, for fear of increasing the stupor which set in in many cases. This stupor, amounting in some

cases even to coma, was either due to the cholera poison or to urfemia, the secretion of urine having been interfered with in

every single case. In many cases of convalescence a diarrhoea set in of frequent light- yellowish discharges, which was very

readily controlled by the use of aromatic sulpuric acid.

There remain at present fifteen patients in the hosi)ital, who are, with the exception of one or two, out of danger. They
are included under the head of “ remaining.”

VI. mCHMOIV®, VA.

[Extract.]

Camp Grant, Viroinia, February 21, 1867.

iSiR ; I have the honor to make the following report relative to the epidemic cholera, which visited the troops of this com-

mand last summer:

The first undoubted case of the disease occurred on the 12th of August. The man, in company with a number of others,

had spent the previous night in the city of Richmond in debauchery. On the following day, (13th,) four of the same com-

pany to which the first victim belonged, some, if not all, of whom were his companions oir the night of the llth, were

attacked. On the 13th, 14th, and 15th ten cases occurred, of whom all but two belonged to the company above alluded to.

As these cases were nearly all confined to the barrack occupied by this company, I suspected some defect in the cooking or in

the police of the premises, and therefore inspected minutely the cooking, cooking utensils, and building. Everything was

found in good order, but the company was notoriously in the worst state of discipline of any in the command, and I learned a

number of the men had been surreptitiously obtaining green corn from a neighboring field, of which they had partaken freely.

The first cases having occurred among men who had been in the city a night or two jrreceding the commencement of the

epidemic, it was deemed reasonable to suppose they were exposed to the poison while there. With a view to ascertain the

correctness of this supposition, I made inquiries of the Board of Health, and learned that the di.sease did not assume an

epidemic form until some time after the first cases had occurred in camp. They were cognizant of but one case that had

occurred previously, and this man had been attacked early itr July. I have heard of one or two tolerably well authenticated

ca.ses, which did not come to the knowledge of the board, that occurred in the latter part of the same month.

During July and August detachments of recruits were received from New York harbor and Newport barracks. By the

sanitary superintendent of the Metropolitan Board of Health I have been informed that cholera prevailed in the former at that

time.

These are the circumstances connected with the outbreak of the epidemic, and from them reasons for supposing it originated

in Richmond, in camp, or that it was imported from New York or Newport barracks, are deducible.

The barracks occupied by the troops at this camp are buildings which were used by the confederates as hospitals. They
are well ventilated, and were not over-crowded. The site of the camp is elevated, the ground well drained, and during the

summer months was most efficiently policed. Since occupied by our troops no epidemic of any kind had prevailed previous to

this one, nor has any since. No discoverable conditions favorable to the generation of the disease existed. The only place in

it where these conditions might have existed in the slightest degree was the guard-house, yet the disease had spread over a

great portion of the. camp before any of its inmates were attacked. These may be con.sidered good reasons for supposing it

did not originate in camp ; and though the sanitary police of Richmond was not excellent, from the fact that the disease first

assumed an epidemic character at this camp, a mile distant from the city, I think it the most probable supposition that the
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disease was imported. An objection to this supposition may be that all of the first cases occuiTed not among the recraits who
had just arrived from an infected district, but among men who had been here during the entire summer. We know the mor-

bific matter has been conveyed long distances in clothing, &c., excluded from contact with the air, and that upon unpacking

and exposure the disease has broken out in isolated places. May not the clothing of the recruits, packed in their knapsacks,

have constituted fomites, which, being unpacked here, emitted the materies morhi. Of course, upon its escape, the poison

was much diluted, and hence the first victims were tho.se whose previous debauchery and indiscretions in diet made them

peculiarly susceptible to its noxious influences. Had there been no fit recipients, it is probable we would not have been visited

by the epidemic.

From the 12th of August, the time of its appearance, until the 30th of September, when it had entirely subsided, two

hundred and fifty-five cases occurred, and of these, one hundred and three resulted fatally. During its prevalence the non-

commissioned officers of the command were impressed with the importance of reporting at once all cases of illness' ambng the

men to a medical officer. Thus many cases were aborted in the incipient stages. These, in many instances, appear on the

reports as diarrhoea, and frequently were not reported at all, as the men did not present themselves at “sick call.” In a

regular hospital, where the conveniences would have been at command, these would have been assigned beds as cholera

patients, and thus the percentage of mortality of the number affected would have been materially reduced. No serious cases

occurred among the officers
;
and in their families but one which resulted in death Several house servants, however, were

attacked. But four of the regular attendants at the cholera hospital in camp suffered from the disease.

On the 21st of August the third battalion of the eleventh United States infantry, which was in camp with us, was sent to

Norfolk, Fort Monroe, and Yorktown. The disease prevailed among them when they were ordered away, but not a single case

occurred on the way to, nor after they had reached, their destination that I am aware of.* Yet when, on my recommendation,

on the 5th of September, the troops here were ordered into tents at least a mile distant from this camp, little or no abatement

in the violence of the disease resulted. This is mentioned merely as an incident in the history of the epidemic.

The treatment found most successful in the early stages of the disease was large doses of calomel in combination with

morphia ; ten to twenty grains of the former with half a grain of the latter.
* * *

I am, sir, very respectfully, your obedient servant.

J. H. FRANZ,
Brevet Major and Assistant Surgeon U. S. A.

Brevet Major General J; K. Barnes, Surgeon General.

VH. CARI^ISS^E BARRACKS, PENIV.

Extract from monthly report of sick and, ioounded, at Carlisle barracks, Pennsylvania, August, 1866 .

Brevet Colonel J. J. B. Wright, Surgeon United, Spates Army.

Nothing worthy of special notice has happened since the date of last report, except the occurrence of four cases of cholera,

three of which terminated fittally ; the fourth patient survives, but the result of his case is yet involved in some doubt. One

of the fatal cases was that of a woman, the wife of a soldier belonging to the permanent party of the post, who was attacked

within thirty-six hours after her arrival at the barracks from Rochester, New York. Both the men who died came from Phila-

delphia, Pennsylvania, and had been here but about thirty-six hours when they were attacked. The third man (who survives)

had served as an attendant on the twm fatal cases. He was a convalescent in hospital, and had been a month at the post. It

is regarded as a singular fact that all the men who sutfered from cholera were natives of Switzerland. We have no knowledge

of the time when Kuble and Hilpert (who died) arrived in this country; they may have crossed the Atlantic in an infected

vessel, and enlisted immediately after disembarkation.

Extract from monthly report of sick and wounded at Carlisle barracks, Pennsylvania, September, 1866 .

Brevet Colonel J. J. B. Wright, Surgeon United States Army.

The soldier who W'as represented in last monthly report, under the head of “ remarks,” as still laboring under epidemic

cholera, recovered from a state of profound collapse. The two cases of cholera herein reported w’ere those of men of the per-

manent party who were attacked immediately after their return from .Jefferson barracks, whither they had been as a part of the

guard, on duty with a detachment of recruits .sent from this post. They are both convalescent. I have nothing new to com-

municate in regard to this opjirohrium mefticorum, except that I have succeeded in all the last cases which have occurred at the

post in arresting the vomiting and spasms by a saturated solution of camphor and chloroform in half-drSchm doses, repeated

pro re nuta.

Extract from monthly report of sick and wounded at Carlisle barracks, Pennsylvania, October, 1866 .

Brevet Brigadier General J. J. B. Wright, Surgeon United States Army.

Charles Nelson, cavalry recruit, arrived at this post on the 16th day of October from Chicago, where he was enlisted, and

where the cholera prevailed at the time. He was carried into the hospital on the morning of the 17th from the quarters in a

This is an error
;
one fatal case occurred at Norfolk in September, and three cases, with one death, in October.—Ed
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state of collapse. He may have been suffering during most of the preceding night, but owing to the neglect and disobedience

of orders of the non-commissioned officer in charge of the room, the case was not reported. The disease ran the usual course,

and terminated fatally thirty-six hours after his admission to the hospital. The vomiting and spasms subsided under the in-

fluence of a saturated solution of camphor in chloroform, and some approach towards reaction was manifest tw'elve hours

before death, in response to stimulation, &c. The function of the kidneys was entirely abolished during the last twenty-four

hours of his life, while his condition rendered it apparent that the retained urea was poisoning the blood.

Health Office, Piiiladelfiha,

Soutimest corner Sixth and Sansom Streets, April 4, 1867.

Sir: Yours of the 2d instant is received, and in answ^er thereto I reply :

]. That the first case of cholera w'as reported to this office on April 25, and the second on April 27, 1866, and the last in

December.

2. The deaths were as follows: In June, 2; July, 31; August, 246; September, 217; October, 340; November, 67 ;

December, 7. Total, 910.

Yours, Ac.,

J. J. Woodward, M. D., Assistant Surgeon, 8fc., IVashington, D. C.

WASH. L. BLADEN, Chief Clerk.

VIII. IVEWPOKT BAKRACSiS, KY.

Newport Barracks, Kentucky, March 16, 1867.

General: In reply to your communication of the 13th instant, in reference to the case of recruit Thomas Gamble, who

died of cholera at this post August 12, 1866, I would respectfully state that he joined this depot August 2, 1866, from Beloit,

Wisconsin. He was detailed as teamster in the quartermaster’s department August 5, and his duties called him to Cincinnati

daily. The permanent party at this post joined from Governor's island July 12, 1866. No other men w'ere received from Now

York harbor prior to Gamble’s death. Recruits were received from Cincinnati, Ohio, almost,^daily from July 13 to August 12,

1866, and from St. Louis, Mo., on the 13th, 18th, 23d, 27th, and 31st of July, and on the 9th and 13th of August, 1866.

Very respectfully, your obedient servant.

Brevet Major General J. K. B.arnes, Surgeon General.

G. PERIN,
Surgeon and Brevet Lieutenant Colonel U. S. A.

IX. ATLANTA, RA.

Extract from monthly refort of detachment of Sixteenth Lnited, States Infantry, at Atlanta, Georgia,

September, 1866. Acting Assistant Surgeon H. C. Yarrow.

In regard to the occurrence of cholera among the recruits sent here for distribution to their several companies, I would

state that the disease manifested itself the morning after their arrival, Sunday, September 9. It was at once determined upon

by the commanding officer, on my recommendation, to send them at once without the city, and the mayor having tendered the

use of a piece of ground, a quarantine camp was established, and four hours after the appearance of the first case the recruits

were marched out. Most of the cases occurring were of the most malignant type, and some were almost in a state of collapse

before reporting for treatment. The treatment consisted principally in the adujinistration of small and frequent doses of

calomel, acetate of lead, and opium, in connection with a compound chalk and chlorodyne mixture, muriate of ammonia in

twenty to thirty grain doses, sub-carbonate of bismuth to control vomiting, besides sinapisms, continued frictions, &c. When
other remedies failed to control purgation, injections of starch water and laudanum were found beneficial. From my experience

in the treatment of this disease I am disposed to place great reliance in the remedies used, particularly the sub-carbonate of

bismuth, and the chlorodyne mixture. The statistics will show that for the number of the recruits present at the camp the

cases were lew in number. Two of the cases received were brought from Chattanooga in a dying condition, which leaves five

deaths under treatment. From all I can learn, the first detachment of recruits sent from Nashville to this post had received

nothing to eat for two days except some hard bread and a canteen of coffee, and gorged themselves upon the road with green

fruit and milk. It would seem as if very little authority had been e.xercised by the officer in charge to prevent these exce.s.ses.

Great attention has been paid at the quarantine camp in regard to the cleanliness and diet of the recruits, and I have no doubt

the disease was prevented from further ravages by the earnest sanitary measures taken.

X. AlIRUSTA, RA.

Extract from monthly report of sick and wounded of detachment of First Battalion, Sixteenth. United States

Infantry, Augusta, Georgia, September, 1866. Acting Assistant Surgeon J. IF. Magruder.

The men of A and F companies (the fatal cholera cases reported) were recruits who were taken sick on their way to their

commands.
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Adjutant General’s Office, Washington, D. C., March 30, 1867.

Sir: In reply to your inquiry of this morning, I have respectfully to inform you that the recruits who were received at

Atlanta and Augusta, Georgia, in September, 1866, were sent from Newport barracks, Kentucky. With reference to Private

L. Nolan, company G, sixth cavalry, the records show that he was enlisted by Lieutenant A. R. Chaffee, sixth United States

cavalry, at New Orleans, July 17, 1866, and died of cholera at New Orleans, July 22, 1866. He was born at Galway, Ireland.

It is not known whether he had acquired a residence in the United States, nor what other locality than New Orleans he might

have been in previous to enlistment.

Very respectfully, your obedient servant.

R. WILLIAMS, Assistant Adjutant General

Brevet Major J. J. Woodward, Assistant Surgeon U. S. A.

XI. XASHVII.I.E, TEXX.

Extract from monthly report of sick and tvounded, detachment of Fifth United States Cavalry, Naslivillc,

Tennessee, September, 1866 . Brevet Major D. Bache, Assistant Surgeon United States Army.

The increase in malarial diseases during this month is, with four exceptions, due to importation ; a detachment of fifty

men sent to Grenada, Mississippi, in July, returning September 22, having suffered, without exception, from remittent and

intermittent fevers. Many of the men are still enfeebled, and the debility in all has been protracted, and the subsequent

attacks have proved obstinate, and but little amenable to ordinary treatment. The increase in the number of cases of diarrhoea

is to be ascribed, in great part, to the unusual tendency to such disorders which co-exist with an epidemic of Asiatic cholera

;

but two cases of this latter disease are reported, which shows this command to have so far happily escaped the violence of the

epidemic. When the mortality alone in the city of Nashville is considered, not less than 1,200 in a population not exceeding

35,000, the exemption is the more remarkable. This immunity is due, in great part, to the healthy situation of the

barracks, their commodious nature, and to the strict enforcement of sanitary precautions.

The two cases of cholera reported occurred as the direct result of a prolonged debauch in one instance, and in the

other as the consequence of excessive indulgence in green and unwholesome fruit. In the latter case the man lived but three

and a half hours from the inception of the attack. It could not be ascertained whether or not there was a premonitory

diarrhoea in these cases. It is a fact worthy of remark that in no instance has diarrhoea, under treatment, resulted in cholera,

although many times the diarrhoea has been protracted and severe.

Extract from monthly report of sick and ivounded, Post Hospital, Nashville, Tennessee, September, 1866 .

Brevet Major Samuel A. Storrow, Assistant Surgeon United States Army.

The first two deaths in the foregoing list were of patients admitted in previous months with other diseases than those given

as the cause of death. Also, the eighteenth one on the list was of a patient admitted during the month covered by the

report, but with a different disease than the one causing his death. From this it appears that during the month forty-four cases

of epidemic cholera occurring among white soldiers were treated in the hospital, with twenty-two deaths, or fifty per cent, of the

cases treated. From the foregoing list it also appears that one half the deaths from epidemic cholera occurred among members

of company F, third battalion, sixteenth United States infantry, which, since the 2d of August last, has been on dutj^ at this

hospital. Only two cases and two deaths occurred among white soldiers, patients in the hospital at the outbreak of the

epidemic.

During the last days of August and the first of September four squads of recruits, numbering ninety each, from Newport

barracks, Kentucky, in the immediate neighborhood of an infected city, were quartered for quarantine purposes at this hospital.

The company on duty here were thrown in immediate contact with these recruits, in fact messed with them, while the patients

at the time in hospital seldom came in contact with them. It is an interesting query how far association with these recruits on

the part of the company doing duty here contributed to the occurrence of the disease so extensively and fatally among them.

Previous to September 2 no cases of cholera had occurred among the recruits subsequent to their removal here, although

diarrhoea of an unusually intractable character was quite prevalent among them.

Taylor B.yrracks, Louisville Kentucky, March 20, 1867.

Sir: I have the honor to acknowledge receipt of your communication of 13th instant directing me to inform your office

“ whether the first cases of cholera in Nashville, Tennessee, last September, occurred among recruits from Louisville, Ken-

tucky, or other infected points.”

The first three cases which occurred at Cumberland hospital were in the persons of recruits for the 16th United States

infantry, from Newport barracks, Kentucky. Before this, however, Nashville itself had become an “infected point,” more

especially the outside surroundings of Cumberland hospital.

These men had exposed themselves to the prevailing influences by remaining absent, without leave, for two days in a

“ house of ill fame” infected with cholera.
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The first case which occurred at Sibley barracks, of which command Acting Assistant Surgeon A. J. Comfort, was

medical officer, was an enlisted man of the sixteenth infantry, who had been at the post twelve months. No cases of cholera

occurring among recruits from infected points could have presented themselves at Sibley barracks, from the fact that recruits

were quarantined at Cumberland hospital nntil the epidemic was over.

I consulted with Acting Assistant Surgeon Comfort in regard to his first case, and have a distinct recollection of the facts

herein given.

This communication would have been answered on the day of its reception, save that I was ill with malarial fever, unable

even to dictate a letter, which I am compelled to do now.

I have the honor to be, general, your obedient servant.

SAMUEL A. STOEROW,

Brevet Major General J. K. Barnes, Surgeon General.

Brevet Major and Assistant Surgeon U. S. A.

XII. LOUISVII.I.E, KY.

Extract from monthly report of sick and wounded of TJmted States Post Hospital, Louisville, Kentucky,

July, 1866. S. H. Hornor, Assistant Surgeon United States Army.

With regard to the cases marked cholera, I would state that the circumstances and symptoms left little room for doubt as

to the diagnosis. Both were recruits, recently arrived here from Governor’s island. I saw McCall for the first time at sick

call on the morning of the 29th instant. Immediately after his admission to hospital he was seized with cramps, vomiting,

and purging, and very quickly went into collapse. Under the effects of warm extemal applications, frictions, and internal

exhibition of stimuli, viz., camphor, chloroform, and capsicum, he rallied about 11 o’clock a. m., relapsed at 12 m., and died

at 1.30 p. m., July 29. In the other case the symptoms, although analogous, were not quite so severe. He was admitted this

31st instant.

Extract from monthly rcp>ort of sick and wounded of United, States Post Hosjrital, Louisville, Kentucky,

August, 1866. S. H. Hornor, Assistant Surgeon United States Army.

In relation to the epidemic that has been prevailing at this post during the last six weeks, I have the honor to submit the

following report

;

In addition to my duties as surgeon in charge of the post hospital, I was, on the 19th of July, assigned to duty with the

second United States infantry, stationed at Taylor barracks, Louisville, Kentucky. During that day and the three preceding

ones three detachments of recruits, amounting to three hundred and sixty-four, arrived at this post from Governor’s island,

where cholera was prevailing at the time of their departure. The amount of diarrhosa existing among them at the time, taken

in connection with the fact that Taylor barracks, before its occupancy by the second infantry, had not been kept under a very

good system of police, but, on the contrary, was remarkable for its unhealthiness in a sanitary point of view, aroused my sus-

picion, and suggested the necessity of adopting every precaution possible to avoid or meet any contingency that might arise.

To this end, upon my recommendation, a rigid system of police was instituted. A large quantity of disinfectant material

(sulphate of iron and charcoal) was procured and scattered freely throughout the grounds, beneath the quarters, and in the

privies ;
besides, the quarters were kept thoroughly ventilated, and disinfected with chloride of lime, chloride of sodium,

sulphuric acid, and manganese. Moreover, lime was profusely used throughout the garrison, the men instructed to air their

bedding daily, and at the same time cautioned against intemperance of any description. In a word, no means that hygiene or

prophylaxis could suggest was left unresorted to. The sequel proved these measures not to have been ill-timed or unnecessary,

for on the 29th of July cholera was upon us. The first case was that of Private McCall, recruit, reported last mouth. On the.

31st there were two more cases; one a recniit, terminating fatally on the 1st instant; the other, an old soldier, married, was

treated in his quarters, and recovered. On the 2d two new cases, and on the 3d two new eases, were admitted ; but the

symptoms in them being of rather a mild character, they are borne on this report as cholerine. From the latter date up to the

17th instant, no new cases occurring, it was hoped that the disease had disappeared not to return. But, unfortunately, this

hope was dispelled by its reappearance in all its characteristic epidemic virulence on the 18th. On this day there were six new
cases, three of which terminated fatally in a few hours

; on the 19th, two new cases, both recovered; on the 20th, five cases

and one death ; on the 21st, nine cases and three deaths ; on the 22d, six cases and seven deaths ;
on the 23d, one case and

three deaths ; on the 24th, one case
;
on the 26th, two cases; on the 27th, one death ; on the 28th, one case and one death, (an

old case ;) on the 29th, one death. It should be remarked here that the vast nrajority of these cases, at the time of admission,

were in the second and third stages of the disease, with symptoms of the most aggravated violence ; and every variety of treat-

ment applied was of little or no avail. So true is this latter fact that I am almost convinced that, could the patient be kept

quiet, without any further treatment than the use of ice to hold in the mouth, and local remedies to subdue the cramps, the

result would be generally more favorable. As regards the different kinds of treatment employed—stimulants, sedatives, ano-

dynes, acids, and salines—in the severe cases they were all equally unsatisfactory and inefficacious in overcoming the more

violent symptoms. In the earlier stages of vomiting and purging, calomel, sub-nitrate of bismuth and opium combined, by
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the month, and brandy and strong' tea, per rectum, appeared to control and arrest the symptoms. Creosote, to check vomiting,

and hypodermic injections of morphine for the same purpose, as well as to assuage the pain of cramps, were employed, but not

with sufficient success to warrant their continuance. Saline injections into the veins were resorted to in some cases, but, it is

needless to say, without that miraculous effect some are disposed to ascribe to it. These patients were isolated and treated by

themselves in a separate building, the best that could be done under the circumstances.

My experience in the epidemic just described warrants the conviction that cholera wards and cholera hospitals are to be

condemned, for, in my mind, there is not the slightest doubt that in these epidemics many cases, at first comparatively mild in

character, acquire their gravity the moment the patient is subjected to and yields to the moral influence derived from associa-

tion. If each patient could he kept completely isolated by himself the rate of mortality would be greatly diminished.

An autop.sy was made in two cases. One where death occurred in the stage of collapse, a strong, robust, plethoric, but

intemperate man : rigor mortis, moderate ;
the body presented the usual characteristic blue, livid appearance ; upon cutting

down through the integuments of the abdomen, blood escaped quite freely from the small vessels ; the stomach and bowels

were filled with the rice water fluid ; their mucous membrane injected and eroded in some places, and covered with a flocculent,

gelatinous fluid, composed, I presume, chiefly of epithelium ; the bladder was empty and firmly contracted ;
the thoracic

viscera presented no unusual appearance. In the other case, where death occurred in the inflammatory or typhoid stage, the

phenomena observed were precisely those met with in severe cases of typhoid fever. Post mortem, two hours after death

;

Rigor mortis complete
;
peritoneum inflamed and injected and thickened; the mucous membrane throughout the whole extent

of both large and small intestines exhibited a state of inflammation in certain portions, particularly those of the lower half of

the ileum, and in the coecum this condition being very marked
; the solitary follicles enlarged to the size of a pin head, the

se;tf of pigment deposit, and projecting into the interior of the canal ; the inflammation had not reached a destructive degree,

except in the case of Peyer’s patches ; these were extensively altered, and presented signs of deep structural lesion ; in some

the mucous coat was entirely destroyed ; they were generally enlarged (one enormously) to the extent of two inches in length

by an inch in width ; the spleen was found to be of twice its normal size, its capsule containing tuberculous deposit ;
the liver

was also greatly enlarged, the gall bladder filled to distension, and, upon being opened, allowed at least a pint of dark

brownish fluid to escape ;
the intestines were filled with a fluid of similar character. At the time of the patient’s death, which

occurred on the sixth day from the inception of the malady, he was upon a supporting and alterative treatment. The riglit

lung was extensively compromised, its upper lobe being in a state of red hepatization ; the left lung but slightly altered ;
heart

normal.

The phenomena above described, as revealed by post mortem examination, cannot fail to warn the practitioner of the grave

nature of the disease in this stage, and to point out the indications to be fulfilled in the course of treatment. He must be

prompt, too, in the application of remedies, for the condition of the patient is one of extreme and almost immediate prostra-

tion. In some respects, the condition more closely resembles typhus than tyjjhoid fever.

It is worthy of observation that more than fifty per cent, of the cases were from one company, chiefly composed of recruits.

This prevalence I am disposed to ascribe to a want of proper care in the preparation of their food. This company (E) w'as

ordered to Bow'ling Green on the 2Ist, leaving six cases of cholera in the hospital. It took the disease w’ith it, as the com-

manding officer reported, three days after its departure, that six cases of mild nature had occurred since its arrival at that

place. I have received no intelligence of the disease having extended to the community. Upon the first appearance of the

disease, in the hope that it would not prevail generally, I endeavored to trace the cause to indiscretions committed on the part

of the men, but the rapid multiplication of cases compelled me to abandon this idea, and to recognize the fact that it existed in

its true epidemic form.

In conclusion, I would add that many of the cases marked “acute diarrhoea” on this reprff't were of a sufficiently malig-

nant type to render the question of diagnosis a very delicate one.

I am indebted to Assistant Surgeon H. Culbertson, United States Army, who relieved me of the charge of the regiment on

the Gth instant, for kind and valuable assistance rendered.

Extracts from monthly report of sick and wounded at Taylor barracks, Eouisville, Kentucky, August,

1866. IT. Culbertson, Assistant Surgeon United States Army.

* * * Other bowel diseases, during the period from the 19th of July to the 3lst of August, 1866,

inclusive, amounted to 2.5.34 per cent, in old soldiers, w'hile in the New York recruits the percentage increases to 39.55, and

the post recruits had such affections only to 10.40 percent. The post recruits referred to were enlisted here within six months,

and were carefully selected by the medical officer of the regiment, and hence, it would seem, arises the per cent, of sickness

among this class. Again, it may be that so large a per cent, of the old soldiers had such diseases because it is well known
that, although the majority of old soldiers are comparatively free from disease, yet there are unfortunately among this class

many who are broken down from drinking and disease. The presence of such men in a cholera atmosphere would naturally

increase the number of diarrhoea cases, and they might not suffer much from cholera. Further, it may be that the per cent, of

“ other bowel affections ” in the New York recruits is largest, because these troops were exposed to cholera on Governor’s

island, which place they began to leave on the 12th of July, and all reached here by the 19th of July, 1866, and because they

were exposed to the ills of travel en route here, and mainly because they were unused to the habits, diet, »fcc., of the soldier.
* * * It will be seen, also, that the old soldiers suffered least, the post recruits more, and the New' York
recruits most from the cholera during the same period. * * * * Qjj jpg 29th of July and
1st ot August cholera occurred among the New York recruits, but not a post recruit or old soldier suffered from the disease

until the 18th of August, nineteen days after the first visitation, when the old soldiers and post recruits took it on the same
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day, in about the same per cent. The New York recruits did not have it again until a day later. From this it would seem

that the first visitation came from exposure on Governor’s island, and soon died out ;
but that the second appearance of the

disease arose from the positive appearance of the epidemic here, and it prevailed at several points m the city ot Louisville, arid

very generally in Cincinnati simultaneously.
* * *

*
_

There was a strange increase ot

the bowel atfections, including cholera, on every alternate day, save in one or two exceptions. This would indicate the presence

of a malarious cause modifying the disease; and, in fact, periodical diseases have been largely preseik, and several patients

here have taken cholera while suffering from intermittent fever.
* * Most ot t e

cholera cases arose in company E, and all of these sufferers were recruits. But it also appeared in other compames ot the

command, in the hospital, and among old soldiers and post recruits.
^ ^ , , ,

On the 21st of August, when the cholera was at its height here, diarrhcea and other boivel affections increased remarkably,

which would .seem to denote that these diseases have an intimate connection. It is a fact, mentioned hetore, that every man

who took cholera here had diarrhoea before seized with the first-named disease.

By reference to the numher of cases of diarrhoea which prevailed here in July, and of the same disease occurring in

August, it will be seen that, as compared to the strength of the command, about 14 per cent, had it in July, and 25 per cent,

in August. It would seem that these data show quite an intimate relation to exist between cholera and diarrhma, and that,

therefore, the conclusion seems proper to treat diarrhoea, during the prevalence of cholera, as cholera.

XIII. MEMPHIS, TEXX.

Extract from monthly report of sick and luounded of detachment of Sixteenth Infantry, Memphis, Tennessee,

August, 1866. Assistant Surgeon W. S. Tremaine, United States Army.

The case of epidemic cholera reported this month was a soldier of the fifty-sixth colored infantry, taken from the steamer

Continental, passing this post from Little Rock, Arkansas, on the way to Fort Leavenworth, Kansas, with the fifty-sixth

United States colored infantry on board.

Extractfrom monthly report of sick and womided of detachment of Sixteenth Infantry, Memphis, Tennessee,

September, 1866. Assistant Surgeon W. S. Tremaine, United States Army.

The command was moved into camp, about three miles from the city, August 14, 1866. Epidemic cholera broke out about

the 6th of September, the first case occurring in a recruit the day after his arrival from Nashville, Tennessee. Fiom that time

up to the 29th instant, there were twenty-one cases, sixteen of which died, and five recovered. Most ot the cases were malig-

nant in form, death occurring in a few hours. Different modes of treatment were adopted. Apparently the most successful

was large doses of calomel, 20 grains, followed by castor oil, with chloroform to relieve cramps. There are four cases remain-

ing under treatment at this date, September 30, all convalescent.

XIV. VICM.SI51JMG, MISS.

Extract from monthly report of sick and wounded of second battalion Fifteenth United States Infantry,

Vicksburg, Mississippi, August, 1866. Acting Assistant Surgeon A. N. Greenleaf

In regard to the cholera, I have the honor to state that the first case occurred in the command August 21, 1866. The

colored barber was taken with the disease in a severe form, and died in about six hours. August 22 two soldiers were admitted

to battalion hospital with unmistakable symptoms of the disease in an aggravated form ;
and from the above date until August

29 the whole number of cases admitted was thirty-four. The first cases that occurred were of a very severe forni, the patients

being attacked suddenly wdth vomiting and purging, and almost immediately going into a collapse, fiom which it was im-

possible to arouse them. The first cases attacked nearly all proved fatal ; the last cases that occurred were of a much milder

form, and they are all convalescent.

No cause to produce the epidemic could be found in or about the camp or quarters of the men. The camp is located on a

high and dry bluff ; the strictest sanitary measures have been enforced, and the men have been kept in a.s good health as

possible. Strict attention has been paid to policing the camp ; fresh lime and other disinfectants have leen freely used m
and around the quarters of the men, and all means used by the commanding officer to insure thorough cleanliness in the

camp and vicinity.

7
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XV. JEFFEKSOX BAKMACRS, MISSOEKI.

Headquarters Fifty-Sixth United States Colored Infantry,

(Quarantine Grounds, Missouri, August 18, 1866.

General ; I have the honor to report, that in obedience to Special Orders No. 18, cuiTeut series, headquarters department of

Arkansas, companies A, 13, E, G, and K, which had been stationed at Duvall’s Bluffs, Arkansas, joined the regiment at

Helena, Arkansas, by steamer Commercial, August 5, 1866.
^

On the morning of the 7th the regiment was ready to move, but had to wait for suitable transportation until the evening

of the 9th, w'hen the steamer Continental came up the river, bound for Saint Louis ; but she not having sufficient accommoda-

tions for the whole command, the five companies which had been stationed at Duvall’s Bluff, Arkansas, (Captain J. M.

Thomas commanding,) took passage for Saint Louis, Missouri, and the remaining five companies, with the regimental head-

quarters, took passage on the Platte Valley steamer on the morning of the 10th. Both boats were large and had the usual

accommodations—that is, boiler and hurricane decks—for the accommodation of soldiers. The command had been unusually

healthy during the summer ;
and as both medical officers of the regiment were in charge of post hospitals and had not yet

been relieved, I had no medical officer with me, but sent an experienced hospital steward, with a supply of medicines, with

the detachment on the Continental. When about twenty-four hours from Helena one man died on the Platte Valley, of what

I supposed to be congestive chills.
_ i j n .i-

Arrived at Cairo, Illinois, I was informed that the Continental, which preceded me a few hours, had thirteen dead bodies

on board and from fifty to sixty sick. At the same time, the number of sick increased to an alarming extent on the Platte

Valley, which induced me to engage a physician at Cairo, who treated about fifty men for various complaints, one of whom

died of congestion between Cairo and Saint Louis, Missouri.

Arrived at the quarantine grounds, near Jefferson barracks, Missouri, I found the detachment from the Conrinental disem-

barked ; and Captain Thomas reported to me that over fifty men had died on the passage, and deaths were rapidly occurring

since the landing was effected. Brevet Colonel Swift, Surgeon United States Army, was on the ground, and at my request in-

spected the sick°on the Platte Valley, and reported no cholera among them. The Platte Valley then proceeded to the port of

Saint Louis, arriving about midnight on the 13th. I kept the troops aboard till morning, when the physician reported

“a clear case of cholera” on board. I had the case removed by the civil authorities. I then reported in person at the head

quarters of Lieutenant General Sherman, and rvas ordered to proceed to the quaiantine grounds.

Although I had kept the two detachments in separate camps, the disease seems to have infected the wffiole^ regiment.

Everything'’ has been done that medical skill can do to stay the progress of the disease by Surgeon E. Swift, UnUed States

Army. Surgeon D. A. La Force, fifty-sixth United States colored infantry, (reported for duty yesterday morning, )
with a num-

ber of citizen physicians, are untiring in their efforts to relieve the sufferings of the sick.

The following is the melancholy mortality report of the regiment since leaving Helena, Arkansas

:

Detachment on Continental;
27Company A

“

“ 26

n 12

102

Detachment on Platte Valley

:

%

Company C
“ D
“

“ H
“ I

9

5

.10

9

4
37

Total

Up to the present time but one commissioned officer of the regiment has been affected by the disease.

I am, sir, very respectfully, your obedient servant,

CHARLES BENTZONI,

Colonel Fiftij-sixth U. S. Colored Infantry, Commanding Regiment.

139

Adjutant General, Washington, D. C.

XVJ. FORT RIEEA% KAXSAS.

Extract from monthly report of sick and wounded. Fort Riley, Kansas, August, 1866. Brevet Major

W. II. Forwood, Assistant Surgeon United States Army.

John Clare, private, company A, unorganized United States cavalry, died of epidemic cholera. Date of death, August 30,

1866. This man arrived August 2n, writh three hundred and eighty-four other recruits, direct from Carlisle, Pennsylvania, via
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Saint Louis, Missouri. He evidently contracted the disease on his way from the States. The characteristic symptoms were

prominent and very violent.

Extract, from monthli] rcj>ort of sick and wounded, of d.ctacliments of the Second, Third,, and. Seventh United

States Cavalry, at Fort Riley, Kansas, Septemher, 1866. Brevet Major W. II. Forwood, Assistant

Surgeon United States Army.

The cholera was brought to this post by three detachments of recruits who came direct from Carlisle, Pennsylvania, for

the seventh United States cavalry, and the disease was confined exclusively to these recruits. There were two companies of

the third United States infantry and one company of the second United States cavalry, and four hundred and ninety (juarter-

master’s employes, many of them with families, at the post, but not a case of cholera, not any symptoms of it, occurred among

them. A part of the recruits were camped near the post, and a part of them were in the barracks, and all the sick were treated

in the post hospital.

The following table shows the date of the arrival of each detachment of recruits, with the number of cases and deaths, and

the date of the first and last case

:

Detachments.
Date of ar-

rival.

No. of

cases.

No. of

deaths.

Date of

first case.

Date of

last case.

Aug. 25.

Sept. 8.

Sept. 12.

26 11 Sept. 5.

Sept. 8.

Sept. 12.

Sept. 15.

Sept. 19.

Sept. 19.

12 4

8 4

46 19

XVII. FORT TEAVEXWORTII, KANSAS.

[Extracts. ]

Fort Leavenworth, Kansas, December 31, 1866.

General: I have the honor to acknowledge the receipt of your communication of the 3d instant, and, in reply, to state

that of the four cases of epidemic cholera reported in the report of sick and wounded at this post for the mouth of October, 1866,

none originated in the hospital. These cases occurred among troops recently arrived from other stations. » * *

With this last case the disease disappeared. A few days before its appearauce at this post, some twenty-odd cases of ejfidemic

cholera were reported at Leavenworth City, two miles south of the garrison.

Intercourse between the people of the post and city was unrestricted. As soon as the disease appeared here extra hygienic

measures were promptly and regularly enforced. Sulphate of iron and unslaked lime were unsparingly used in all water-

closets, latrines, and other foul jrlaces. Those attacked with the malady were treated separately in tents pitched at a convenient

and safe distance from the hospital building. All excreta, soiled clothing, utensils, &c., used by those suffering from the

disease, were constantly subjected to the influence of disinfectants. None of those in attendance on the sick contracted the

disease.

In addition to the usual remedies used, chloroform, in drachm doses, was given internally to counteract spasmodic action.

It acted in every case promptly, and seldom required more than one dose. Hypodermic injections of sulphate of morphia were

given to allay irritability of the stomach, and found efficacious. Strycliuiue and atropia were used in one or two cases, but

without producing any well-marked benefit.

Very respectfully, your obedient servant.

B. J. D. IRWIN,
Surgeon and Brevet Lieutenant Colonel U. S. A

Brevet Major General J. K. Barnes, Surgeon General.

XVIII. EITTEE ROCK, ARK.

Extractfrom sanitary report, department of the Arkansas, for the year 1866, hy Brevet Eieutenant Colonel

Joseph R. Smith, Surgeon United States Army, Medical Director, March 18, 1867.

In September, epidemic cholera appeared in the department. During the whole of this year the proportion of cases of

bowel affections had been small as compared wflth any previous year since the occupation of Little Rock by our army. I had

]>articularly observed and commented on the fact that iuterinittents and remittents of an obstinate type, and congestive chills,

seemed to have replaced the chronic diarrhoeas and dysenteries, which in previous years had proved so unyielding and fatal.

Nevertheless, as the summer advanced and reports reached us of the prevalence of cholera in other sections of our country,

uneasiness began to be felt here. More rigid attention was paid to the police of the quarters and grounds occupied by the
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troops, and every symptom occurring among them of sickness resembling cholera was closely scanned. Among the citizens

of Little Rock similar uneasiness prevailed and similar steps were taken. Attempts were made to police the city properly,

and a board of health was organized to meet any coming emergency.

From time to time, during the month of August, steamboats arrived both at Little Rock, on the Arkansas, and Duvall’s

Bluff, on White river, on which rumor said that cases of cholera either existed or had occurred. Examination, made by other

physicians here and at Duvall’s Bluff as well as by myself, failed to confirm the report of the present existence of cholera on board

these boats, although I was satisfied in several instances, from the histories related to me, that fatal cases of cholera had occurred

during their trips from Memphis to Little Rock. Upon the last day of August it was reported to me that great sickness

existed at Duvall’s Bluff, both among soldiers and citizens, believed by the inhabitants to be cholera. September 1, in

obedience to orders from General Ord, I proceeded to Duvall’s Bluff to investigate the nature and cause of this sickness.

I was unable to find any cases of cholera. A number of cases were related as having occurred, which might have been cases

of cholera. In these, after imprudences in eating, followed immediately by bathing in the river, the following symptoms

occun-ed : pain in abdomen, with cramps more or less general ; vomiting, purging, and death in a state more or less resembling

collapse. No such cases were presented during my visit, and on my return to Little Rock I made the following report:

“Medical Director’s Office, Department of Arkansas,

"'Litlle Rock, Arkansas, September 3, 1866.

“ General : I have the honor to report that, in obedience to your orders, I have inspected the post of Duvall’s Bluff, and

found as follows :

“ Of seventy soldiers on duty there, twenty-five were sick on the 1st instant, or about 35 per cent. Their sickness is mainly

diarrhoea, dysentery, and malarious fevers, which arc the prevailing diseases of this latitude
; no cholera. Similar diseases, and

to a corresponding degree, affect the citizens at Duvall’s Bluff. The troops were in crowded quarters. Their food was well

cooked, their habits cleanly, and their quarters in good police. They used river water. Their medical supplies are of good

quality and sufficient. The medical officer in attendance is inexperienced, but the prescriptions for the sick entered by him in

his prescription book were generally well judged and appropriate. No better man is available to supply his place at present.

I urged the immediate change of quarters yrreviously directed by you, directed the use of well instead of river water, and gave

the ordinary instructioirs in regard to the sanitary habits of the men. Should the health of the troops not show signs of

improvement within the next two days I recommend that they be removed from Duvall’s Bluff. I am of the opinion, however,

that the change to better quarters and proper care will render a change of post unnecessary.

“ I omitted to state that there have been no deaths among the soldiers at Duvall’s Blufi' during the past nine days. During

the preceding nine days tlrer-e were five deaths.

“ Very respectfully, your obedient servant.

“JOSEPH R. SMITH,
^''Surgeon U. S. A., Medical Director Department of Arkansas.

“Major General E. O. C. Ord,

^‘Commanding Department of the Arkansas."

No subsequent cases resentbling or considered as cholera appeared at Duvall’s Bluff, and the health of the troops improved

so as to render a change unnecessary.

During the cholera epidemic at Little Rock the colored troops at the post consisted of a detachment ot the fifty-fourth

United States infantry, numbering three hundred and fifty men. These troops wer'e quartered on the north bank of the Arkansas

river, on a sandy ridge running parallel with the river, about five hundred yards distant. The ground was well drained with

lower ground in front and rear. The barracks consisted of log huts built in company streets. Originally built for the whole

regiment, the small detachment now occupying them had more than abundant room. The grounds and quarters were in excel-

lent police, and had been so during the whole of the summer, so much so as to have met the frequent encomiums of the general

commanding and inspecting officers.

A few' hundred yards distant from the quarters of this regiment, directly on the river bank, was the small, dirty, and ill-

built town of Huntersville, consisting of a few groceries, drinking shops, and huts occupied by forty or fifty whites and several

hundred negroes. In this town cases of cholera had been rumored previously to exist, but none such are known authentically

to have occurred. Here w'as the terminus of the railroad from Duvall’s Bluff, on White river, the main avenue of travel

between Little Rock and points east and north, and here also steamboats frequently landed. The first case ot cholera among

these troops appeared September J5.

The white troops at Little Rock consisted of four companies of the third battalion nineteenth infantry, numbering 339 men,

and battery G fifth artillery, numbering 90 ;
in all, 429 men. These troops occupied barracks erected in the grounds formerly

occupied as the Little Rock arsenal. These grounds form a parallelogram, whose sides together make one mile. Beautifully

shaded w’ith trees of every variety native to this latitude, grassy, of the same elevation as the grounds on the nofth, east, and

west, and w'ith lower lands to the south, this arsenal is the choicest spot in the vicinity of Little Rock, from which a street

only separates it. The barracks occupied by the troops consisted of ridge-ventilated pavilions, built for and formerly occupied

as W'ards of the general hospital, from whose site they had been removed in pieces and erected on the arsenal grounds. One
of these pavilions was devoted to each company. The grounds and buildings, occupied by troops but a few weeks, were w'ell

policed and in good order. The water supply was obtained from wells dug on the grounds, w'here water was readily reached

at a depth varying from sixteen to twenty feet. The officers’ quarters were brick buildings, formerly used for arsenal purposes.

A little more than a mile to the southw'ard the arsenal and the town of Little Rock are surrounded by a bayou, filled in

seasons of high water by the back-water from the river, but never dry, and without current generally. During the summer
this bayou had experienced overflow from the high water previously described.
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The first case of cholera of whicli I can obtain any authentic information, in Little Rock or vicinity, occurred in the arsenal

grounds on the 12th of September. During the early part of this month reports multiplied of cases of cholera among' the poor

whites and negroes in Little Rock and at Huntersville, across the river. I made daily inquiries of practicing physicians in

this city, who all denied having seen any case of cholera; and so late as the morning of Septeniher 12, I made inquiry of the

secretary of the board of health, and was informed by him that no case of cholera had occurred in the practice of any physician

of the place. On that same evening (September 12) I saw with Surgeon Vansaut, at his hospital, (the post hospital of Little

Rock arsenal,) a soldier taken with painless diarrhoea, rice-water evacuations, coldness, cramps, and collapse, whom I believe

to have been the first case of cholera occurring at Little Rock, certainly the first among the troops. I so recorded it at the

time in my private diary. On the 13th I saw two similar cases at the arsenal, and from that time the disease was fully

declared. Preparation was at once made for the care of the cholera cases. A separate ward of the general hospital was selected,

distant about four hundred feet from any other ward. To this the cases of cholera occurring among the troops were sent as

soon as the disease manifested itself.

On the 14th and 15th the disease increased with rapidity. Careful examination, made by the commanding officer. Surgeon

Vansant, and myself, failed to discover any local cause ; nevertheless, on the 15th, I deemed it prudent to recommend to

General Ord, commanding the department, that the ansenal be vacated and the troops sent to some other spot in the vicinity.

Some very large quartermaster’s warehouses were standing on the south bank of the Arkan.'ias river, a short distance from the

camp of I he fifty-fourth colored infantry and Huntersville. These warehouses, which contained forage, were selected, emptied,

and cleaned
;
and on the morning of the 16th the troops from the arsenal, deserting their quarters, established themselves in

these roomy warehouses, leaving at the arsenal those sick in post hospital and a few sick in quarters.

At the time of selection and occupation of these buildings no cases of cholera were reported to have occurred in the camp

of the fifty-fourth, where the first case appeared on the 15th, and was reported to me on the IGth. .This change of camp was

not followed by the desired effect. The disease still increased on the 17th, 18th, and 19th, on which last day General Ord,

accompanied by the commander of the troops and myself, proceeded to select a site for another camp. A wooded position was

selected about four miles southeast of town, on the Benton road, gravelly, and near a creek of good water. To this camp the

troops from the warehouses removed on the morning of the 20th, and speedily made themselves comfortable, occupying hospital

tents, for which lumber was furnished for floors. On the 21st, 2'2d, and 23d, the disease continued unabated, but on the 24th

commenced its decrease, the last case reported in this camp beiug on the 27th.

During these two weeks the special report of Surgeon Vansant shows that there were sent to general hospital 110 cases.

The same o|ficer’s monthly report of sick and wounded for September shows four deaths from cholera, being 123 cases.

Among the convalescent and sick left at the arsenal at its evacuation by the command, seventeen cases are reported to have

occurred, which came under the care of Acting Assistant Surgeon Cantrell, and are named in his special report. In all, then,

there occurred 140 cases of cholera in a command consisting of the garrison of the arsenal, 429 strong, and the escort and

teamsters of a train from Camden, viz., 10 men, being in all 439 men, of whom it is thus seen that 31.89 per cent, were attacked.

In the fifty-fourth colored infantry the cholera made its appearance September 15, on which day two cases presented

themselves. At this time the regiment was about being mustered out of the service, which was accomplished by the 22d, to

which time only the record extends. Twelve cases are reported by Assistant Surgeon Wilson, of the fifty-fourth colored

infantry, to have occurred on the 16th. From that time until the 22d, the disease decreased in violence. During this period

twenty-two cases occurred, under care of Assistant Surgeon Wilson, and in September and October three, under care of Acting

Assistant Surgeon Cantrell. Three cases of the same regiment were received into the general hospital on the 24th, making in

all twenty-eight cases out of 350 men, or 8 per cent. Of these twenty-eight cases, fifteen died, or 53.5 per cent. Six of these

died the same day they weie attacked ; three the second day; one the fouith day; three the fifth day
; one the .sixth day, and

one date not reported. The length of time the disease lasted in the cases that recovered cannot be given, as most of them
recovered after they had left the service.

Concerning the cases of cholera that occurred among the white troops, no detailed report has been given by Surgeon
Vansant. Assistant Surgeon Wilson reports a preceding diarrhoea in nearly all his cases ; and in nearly all the cases of

Surgeon Vansant which were seen by myself, I know a milder diarrhoea of greater or less duration to have preceded the

severer attack of cholera. I use the comparatives, milder and severer, advisedly, for I regard the so-called preliminary

diarrhoea as much a part of the cholera as I do the chill as a part of the paroxysm of intermittent, or the preliminary fever

as a part of small-pox.

It is from the general hospital, however, that the most valuable information is to be obtained. Hither, after the undoubted
recognition of the epidemic, were sent for treatment all cases of cholera among the white troops. I deemed it best that the

cases occurring should be separated as speedily as possible from their ccinrades, that the well might be saved as much as

possible from any danger of infection from the sick, whether by their evacuations or otherwise. In the cholera ward, accord-

were received and treated 129 cases of cholera, two of whom were received in October, the rest in September. Four of

these were colored soldiers, the remainder white. Of these, sixty-five died, or a little more than 50 per cent.; and sixty-four,

or a little less than 50 per cent., recovered. In the fatal cases, death occurred as follows :

On the first day, or day of admission 35

On the second day 12

On the third daj' 3

On the fourth day .

On the fifth day

On the sixth day ..

On the seventh day

On the eighth day 2

On the tenth day 1

On the fourteenth day 1

On the fifteenth day 1

4

1

2

Total 65
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All these cases were brought to hospital in obedience to orders to send cases there as soon as they occurred, and, within a

few hours; they, therefore, doubtless represent accurately the duration of the disease. The few hours’ variation would occur

in cases taken in the night,' and not sent from camp to hospital, distant two to four miles, until morning. Two of these were

cases of relapse. In one of these, during supposed convalesence, the relapse occurred on the thirteenth day, the patient dying

on the fifteenth. In the other, convalescence being apparently established, relapse occurred on the fifth day, and the patient

died on the seventh. Of the cases which recovered, a fraction were transferred from the cholera to a convalescent ward as

soon as supposed out of danger. In these cases, transfer was made as follows

:

On second day 1

On third day 2

On fourth day 2

On fifth day 2

On sixth day 4

On seventh day 2

On eighth day 1

On ninth day 3

Total 17

The remaining forty-seven cases were returned to duty as follows

;

On fourth day 2

On fifth day 2

On sixth day 4

On .seventh day 2

On eighth day 1

On tenth day 3

On eleventh day 1

On twelfth day 3

On thirteenth day 3

On fifteenth daj 2

On seventeenth day 1

On nineteenth day 2

On twentieth day 2

On twenty-first day 2

On twenty-second day 3

On twenty-third day

On twenty-fourth day

On twenty-fifth day

On twenty-seventh day

On twenty-ninth day

On thirtieth day

On thirty- first day

On thirty-ninth day

No dates given

Total 47

Of the seventeen cases reported above as transferred, the day of return to duty is given in six cases, as follows

:

On twenty-sixth day.

On twenty-ninth day.

On fifth day 1

On twenty-third day 1

On twenty-fifth day 1

The cases reported as returned to duty so soon after they were attacked, viz., the fourth and fifth days, are described by

Acting Assistant Surgeon Denell as presenting the symptoms of cholera before the stage of collapse—rice-water evacuations,

vomiting, cramps, &c.

Regarded as an epidemic, the cholera, as observed in the hospital, may be said to have begun September 15, and ended

September 28. Cases, however, were received in the hospital September 30, October 9, and October 17, one each day ; and

all three died. In one of the September cases no dates whatever are given ; and in one it is only stated that the duration of

the disease was ten days. The last two mentioned cases recovered. The remaining one hundred and twenty-four cases were

received into hospital as follows :

Date of admission. No. received. No. died. No. recovered.

4 3 1

10 5 5
9 1 8

5 3 2
5 3 2
19 10 9

25 10 15

21 14 7

8 5 3
3 4

1 1

5 2 3

3 1 2
2 1 1

From these figures it will be seen that by far the greater number of cases occurred about the middle of the epidemic, viz.,

on the 20th, 21st, and 22d, and the greatest mortality appeared among the cases occurring September 22.

The following meteorological observations were taken by n^'self, and relate to the period when the epidemic was at its

height. The thci’inometer observed hung on a covered porch, with a northern exposure

;

September 14.— Sunshiny, damp ;
thermometer at 7 a. m., 75°

; sultry and hot ; winds southerly; clouds flying, with much

thunder and lightning.

September 15.—7 a. m., cloudy, raw, and damp, wind from southeast ; dry bulb, 69°
;
wet bulb, 56° ; 2 p. m., dry bulb, 85°

;

wet bulb, 73°
; no wind, sky clear in centre, thunder and lightning, and clouds near horizon in all directions.
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Septembrr 16.—7.30 a. m., misty ; dry bulb, 72°
;
wet bulb, 59°

; no wind ; sun shone out bright about 9 a. m. 2 p. m.,

dry bulb, 86° ; wet bulb, 66°
; wind from south—gentle

;
wind blowing in puffs during afternoon, and clouds appeared in

west ; less sultry.

September 17.—7 a. m., dry bulb, 72°
; wet bxrlb, 58° ; slight wind from southeast ; clear sky. 2 p. m., dry bulb, 89°

; wet

bulb, 71°; slight breeze west of south; thunderclouds in southwest; during the evening, wind in j)uffs from southeast and

southwest, with clouds and lifflitnina: in north.
' o a

September 18.—7 a. m., dry bulb, 74°; w^et bulb, 59°
;
slight breeze south by east; sky clear. 2 p. m., dry bulb, 88°;

wet bulb, 68°
; strong wind from southwest ; many clouds flying.

September 19,-7 a. m., dry bulb, 75°
; wet bulb, 61°

;
slight breeze from south ; cloudy ; rained during past night ; com-

menced raining again at 7. 15, W'ith thunder, 2 p. m., cloudy ;
dry bulb, 84°

;
wet bulb, 68° ; slight wind from south

;
thunder

and lightning all the evening, constant, almost, in west-northwest and north.

September 20.—7 a. m., dry bulb, 66°
; wet bulb, 53°

; wind northwest ; cloudy, with occasional gleams of sunshine.

2p. m., dry bulb, 59°
; wet bulb, 47°; strong wind from northw’est ; rained almost all day, hitherto ; during afternoon, cloudy,

but no rain ; sky cleared about 9^ p. m.; fires required in houses.

September 21.—7-J- a. m., dry bulb, 48°
; wet bulb, 36°

; slight wind from northwest
;
clear sky. 2 p. m., dry bulb, 62°

;

wet bulb, 50°
;
moderate breeze from northwest; clear, almost cloudless, all day.

September 22.—7| a. m., dry bulb, 47°; wet bulb, 36°; .slight wind from northwest; clear; heavy dew during night.

2 p. m., dry bulb, 65°
; wet bulb, ,52°

; moderate breeze from northeast ; clouds in west.

September 23.—7^ a m., dry bulb, 56°
; wet bulb, 45°

; no wind
;
cloudy. 2 p. m., dry bulb, 78°

; wet bulb, 65°
;
quite a

breeze from southeast
;
cloudy ; during the morning sun shone over two hours.

September 24.—74- a. m., dry bulb, 74°
; wet bulb, 62°

; wind from south ;
cloudy ; rained some in night. 2 p. m., dry

bulb, 79°
; wet bulb, 66°

; wind southeast ; cloudy ; showers all day
;
heavy rain about 5 p m., with lightning.

September 2b.—74 a. m., dry bulb, 60°; wet bulb, 48°; strong wind from north; cloudy; rained most of the night.

2 p. m., dry bulb, 68°
; wet bulb, 54°

; strong wind from north
; cloudy ; sky cleared towards evening.

September 26.—74 a. m., dry bulb, 55°; wet bulb, 42°; slight wind from north; clear. 2 p. m., dry bulb, 71°; wet

bulb, 57°
;
slight wind, north ; clear.

September 27.—74 a. m., dry bulb, 55°
; wet bulb, 43°

; .slight wind from northwest ; clear. 2 p. in., dry bulb, 73°
; wet

bulb, 59° ; moderate wind from northwest ; clear.

September 28.—74 a. m., dry bulb, 55°; wet bulb, 42°
;
wind .slight, northwest, clear. 2 p. m., dry bulb, 73°

; wet bulb,

60°; wind northeast, clear. From this time on the wind continued northerly for nearly three weeks, the .sky generally clear,

and no thunder or lightning. It cannot fail to be noticed that the phenomena above recorded indicate much electrical disturb-

ance in the atmosphere from the 15th to the 25th, and point to the ozone theory.

The treatment of patients in the cholera ward was various in kind, but uniform in the fact of being unsatisfactory, and
the close of the epidemic left me as uncertain as to the true pathology of the disease, or the most appropriate remedies for its

relief, as the commencement found me. All the cases in general hospital were treated under my personal supervision, and
were seen by me daily, and in one or another case nearly every drug was tried that has been hitherto vaunted in the treatment

of cholera.

When cases were presented in the first stage of diarrhoea I found Squibbs’s mixture generally successful, and in the cases

that recovered from the latter stages of the disease alcoholic and diffusable stimulants were freely used, and seemed to me
entitled to the credit of producing beneficial results. Strychnia xvas a favorite remedy with Surgeon Vansant and Acting

Assistant Surgeon Denell. Careful observation of the cases treated with this remedy failed to satisfy me that it was followed

by the favorable results claimed for it by these gentlemen. With my present light, should the disea.se again make its appear-

ance the coming summer, I should not fail to rely mainly on Squibbs’s mixture, or some preparation of opium, and stimu-

lants, in the early stage of the disease, and mainly on stimulants in the stage of collapse.

While cholera was epidemic among the troops the disease also appeared among the citizens of Little Rock, mainly among
the poorer classes, white and black, and to a less degree among the better classes. Proportionally the number of cases among
the citizens was less than among the soldiers. A number of these cases came under my observation and care, and with

pretty much the same result as to treatment. I am unable to find any record of the number of cases of cholera xvhich appeared

among the citizens of Little Rock.

In the latter part of September cholera appeared at Batesville, on the White river, xvhere it was brought by the steamers

plying from Memphis. One company of troops was stationed at this point, and in this company one case of cholera is reported,

which was fatal. Acting Assistant Surgeon Tonner, United States Army, was on duty at Bate.sville, and in his report says

that after the case above reported, and a case occurring in a negro citizen, “ We immediately had the men moved to their new
quarters, and adopted the strictest sanitary rules ; also placed the town under military supervision. No new cases have

appeared ; but every case of dysentery and diarrhoea at once assumed a more violent form, though not choleraic, and I have

from it to report four cases of death in one week.”

It may well be doubted whether these four cases were not cases of cholera.

Cholera also attacked the troops at Helena, on the Mississippi. The disease was prevalent at this place when occupied by
troops in the last week of August. I have been unable to obtain a report on the subject from Helena, the medical officer on

duty there, under contract, having left the service for his home in the north.

At Fort Smith the cholera first appeared September 14, and was brought there on a steamer from Little Rock. Contrary

to our experience at Little Rock, the disease was more extended and fatal among the citizens than among the soldiers. Dr.

Du Val, at Fort Smith, in a pamphlet written by him on the sulject, reports three hundred as the number of cases of cholera

treated among the citizens of Fort Smith. I was unable to obtain a .special report on the subject from the medical officer at

Fort Smith, who has also left tlie service.
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At Port Gibson cholera appeared, but not until October 15 It was then brought to that post by a company of soldiers from

Fort Smith, who arrived at Gibson October 12. Of this company two men had been under treatment at Fort Smith for

chronic diarrhoea. Upon arriving at Gibson one was attacked with cholera October 15, the other October 17. Both died. A
hospital nurse belonging to Fort Gibson command, who attended the before-mentioned cases, was attacked October 19, but

recovered.

A fourth case, belonging, like the last named, to the Gibson command, was attacked November 11, after excess in

eating, and died in twelve hours. This last case is called by Assistant Surgeon Hubbard, United States Army, sporadic, and

is believed by him to have had no connection with the previously mentioned cases, the last of which died October 19, or

over three weeks before, and no symptoms of the disease had appeared in the mean time. No cholera showed itself among the

white citizens or Indians in the vicinity of Fort Gibson.

I believe the cholera to have been imported into every place in Arkansas where it appeared during the summer by direct

communication with infected points, and I deem it of vital importance to attempt its exclusion by well-devised quarantine

measures.

I send herewith the special reports in regard to cholera of Surgeon .7. Vansant, United States Army; Assistant Surgeon

V. B. Hubbard, United States Army; Assistant Surgeon George M. Wilson, fifty-fourth United States colored infantry, and

Acting Assistant Surgeon E. V. Denell. In making out my own report above of the history of the disease in the general

hospital at Little Rock, I have been able, in a few instances, to correct the report of Acting Assistant Surgeon Denell by the

morning reports received at my office from that hospital.

I have not been able to trace a connection between the outbreak of cholera at the Little Rock arsenal and its arrival from

an infected point. Recruits arrived at Little Rock during the months of July and August. Their route to Little Rock was

through an infected portion of the country. Within a few days I hope to be able to report specifically the dates of arrival of

each detachment of recruits at Little Rock, and the depot from whence they arrived, with date of departure therefrom.

An examination of the report of Acting Assistant Surgeon Denell will show a striking exemption from cholera in the case

of battery G, fifth artillery, as compared with the other companies in the same garrison. This company was quartered and

supplied in the same manner as the companies of the nineteenth, by its side. But, under the personal supervision of its com-

mander, Brevet Major General R. Arnold, this battery had attained a higher state of police and discipline than its neighbors,

and to this must be attributed its comparative exemption.

I only desire to add that about the same date that cholera made its appearance cases of congestive intermittent fever also

occmved both among citizens and soldiers at Little Rock, Fort Smith, Duvall’s Bluff, Batesville, and Helena, which so closely

simulated cholera in its symptoms as sometimes to defy distinction. They were equally fatal.

I have already detailed one of the principal means resorted to as a means of checking the epidemic, viz., flight from the

infected barracks.

Other means, however, were not neglected. Scrupulous cleanliness of person and camp was enjoined, orders were issued

to every soldier to repair to the .surgeon upon the first appearance of diarrhoea, extra issues of potatoes were ordered, and ice

was freely supplied by order of General Ord. The removal of the cholera cases to a distant cholera ward was ordered, not only

to avoid the danger of infection, but also to prevent the natural feelings of alarm caused by the constant presence of the sick

among their still healthy comrades. The almost daily visits of the commanding general, and the efforts of the other officers,

especially their immediate commander, lirevet Major General R. Arnold, did much to keep up the spirits of the command. The

position of Surgeon J. Vansant, United States Army, was a very trying one in charge of the camp where the epidemic was

prevailing, and this officer is entitled to much credit for his untiring devotion to the command under his guardianship. Acting

Assistant Surgeon E. V. Denell, in immediate charge of the cholera ward, was also constant in his attendance on the sick, and

throughout behaved with coolness and judgment. I desire also to bring to the notice of the Surgeon General Hospital Steward

Kelly, on duty in the post hospital at Little Rock ; Hospital Steward Wilson, on duty in the cholera ward ; and Hospital

Steward Meyenn, on duty in my office, who volunteered for duty in the cholera ward, and there rendered valuable assistance.

The nurses of the cholera ward have already been brought to the notice of the general commanding the department, and been

mentioned by him in general orders.
#**#*»

Extract from viontJily rejport of sick and wounded, third battalion Nineteenth Infantry, Little Rock, Arkan-

sas, September, 186G. Surgeon John Vansant, United States Army.

During a part of the present month epidemic cholera prevailed extensively in this command. The first case occurred on

the 14th day of September, and proved fatal in two days. On the same day, and nearly at the same hour, and in the same

company quarters, another soldier was violently attacked with the disease, but, having a very vigorous constitution, he still

survives, in a debilitated condition. The next cases happened in the post hospital, and then, in rapid succession, every

day, men were seized in all parts of the garrison. The arsenal grounds, where the men were stationed, are dry, grassy and

well shaded with large oak trees. The quarters are new, spacious, uncommonly well ventilated, and always thoroughly

policed.

The situation of the place, with reference both to its near and more distant topographical relations, is such as might be

supposed to indicate great salubrity.

The Arkansas river runs below a steep bank, about half a mile to the northward, while on almost every other side, distant

from one to three miles, a high, verdant, and prettily timbered ridge encompasses the site ; but, notwithstanding these seeming
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advantages, this place and vicinity are annually visited by the most pernicious forms of malarial diseases. As soon as it was

discovered that patients convalescent from fever were having cholera in the post hospital, every one was removed from the

building, and it was filled with chlorine gas. but if any good resulted from this it was not perceptible, aud tlie disease con-

tinued afterwards just as before the experiment. At this time there was little or none of the disease in the town of Little Rock,

six or eight hundred 3'ards distant. The disease seemed to be localized in and around the post. In view of this it was deemed

proper by the general commanding the department to have the troops removed to the opposite side of the Arkansas river, and

this was done on the morning of the !6th. After a trial of the now locality for four days, it was found, however, that it was

worse than the old. The command, therefore, took up the line of march again, recrossed the river, and encamped in a beautiful

grove four miles southwest of Little Rock, on the 20th. Numerous cases of cholera occurred after reaching this camp; but

these, as well as all seriously threatening cases, were sent back as soon as possible to the general hospital, adjoining the

arsenal grounds. The last case showed itself on the 26th, six days after we left the infected position on the north bank of the

river. The disease is now apparently on the increase in the town of Little Rock, while it is greatly decreasing at the arsenal,

where it began.

It might be asked, do not those things indicate that cholera, like other infectious diseases, has a period of incubation, at the

expiration of which it bursts forth without regard to the place where the infected person may be ? And also that a local cause

analogous to that producing malarial fevers, combined with a certain gcne.rnl atmospheric condition favorable to the develop-

ment of this local cause, is necessaiy to the production of the disease in (prestion? 'With reference to the peculiar atmospheric

condition, it was observed that about the time when the congestive intermittents began here, say the middle of August, the

oxygen of the air seemed to acquire a singular activity, as evinced by the rapid rusting of all oxidizablo metals, aud this with-

out any notable increase of the moisture, hly observations of this epidemic point to nothing which I can imagine might

probably be the local cause. In regard to the treatment, a variety of remedies, singly and in different comlnDatious, adminis-

tered by the mouth aud by In’podermic injection, rvere tried, but, with regret it must be said, none seemed to exercise much
influence after the cold stage set in fairly. The medicine which, however, seemed to me to be incouiparablj' more efficient

than any other I irsed, in checking the watery diarrlioe i, allaying the nausea, removing the distressing or painful sensations

about the epigastrium, in short, in arresting and curing the disease when not too fur advanced, is stiychnia. I gave it usually

in watery solution, (dissolved in a little acetic or sulphuric acid,) in doses of one-tenth of a grain, repeated according to the

urgency of the S3unptoms, but rarely ofteuer than every two hours, uutil three or four doses were taken. Frecpiently a smaller

quantity will suffice. I have thought that this modiciue acted in cholera more beneficially alone than iii combiuation with

other substances, as morphia, chloroform, quiuiue, or diffusable stimulants. I have prescribed it in cases of iutermittent fever

and diarrhoea mau3f hundreds of times iu the last two mouths, and have never seen it produce a bad symptom, but .alwa3's the

reverse.

Extracts from Report of Assistant Surgeon George M. Wilson, Fiftyfourth United States Colored Infantry,

Little Rock, Arkaeisas, Octoher 2, 1866.

Sir ; In obedience to instructions received from 3'ou, I liave the honor to submit the following report of the appearance,

cause, and treatment of cholera at the post of Huutersvillc, Arkansas, during the month of September, 1866. As my regiment

(with the exception of one compau3’) was mustered out aud discharged the service of the United States, and myself ordered ou

duty at the general hospital at Little Rock on the 22d day of September, I can state its history up to that time only.

Iu the latter part of August and begiuniug of September there were rumors among the iuliabitauts of Huntersville and its

vicinity that there had been several deaths from cholera, and these rumors caused some to move away.

The fear of these people was not quieted by the assertions of a practitiouer of mediciue iu that place, that he had treated

several cases of undoubted Asiatic cholera. Some of these cases did certainly die : but, from what I could learn about them

at the time, aud from what I have heard of them since, I do uot think they were cases of real cholera
; aud, in my opinion, the

first undoubted case of the kind that did occur near Huntersville was taken iu my regimeut on the morning of the 14th of

September. For about trvo weeks previous to tliis date there had heeu a great increase of diarrhoea, but nearl3' always with

paroxysms of intermittent fever, and were reported as quotidian or tertiau iwtermittcut.

Previous to the time that the diarrhoea spoken of commenced, cases of iutermitteut fever nearly ahva3'S required an active

cathartic in begiuniug their treatmeut; but at this time the dianheea was uuusuall3^ severe, aud was with difficulty controlled,

and several cases came near d3'ing from it, but without exhibiting au3' other syiiqjtoms of cholera. It is my opinion that such

cases as these had bceu pnonounced to he cholera, and caused the alarm of the citizens of Hiiutersville aud vicinity.

On the morniug of September 15, Private Johu Buskoy, compau3' I, wlio bad beeu ou sick report for three days witli

intermittent fever aud dianheea, was attacked with profuse vomiting and purging, with cramping aud coldness of extremities,

aud, in spite of all remedies, died at about four o’clock the same clay. I am satisfied that this was the first real case of cliolera

we bad on the other side of tlie river. Ou the night of the 16th ten other persons were attacked iu the same manner as the one

above, most of whom had beeu ou sick rcqjort for several days before, with either iutermitteut fever or diarrhoea, or both.

It will be observed by tlie above cases that the epidemic came upon the regiment suddenly, aud, I am sure, uuexpectedl3n

Twelve cases of well-defined cholera occurred during the night of the 16th September, the greater uumber of which had beeu

preceded by diarrha-a for several days, with iutermitteut fever, and had beeu under treatmeut for those diseases. After the

cholera commenced there were many cases of severe diarrhoea, but without the iutermitteut fever in most cases. The diarrhoea

was also of a different character; for, before the appearance of the epidemic, quinine would always have a good effect upou

the diarrhoea
; but after it appeared, nearly every case seemed to he irritated 63’ it, even when combined with opium aud

8
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aromatics. Stryclmia, witli opium, was used in many cases of tlie premonitory diarrLoea, and apparently with very good effect.

Where the diarrhoea was very great, it was frequently checked by tanuin and tincture of opium in brandy; but nearly always

when so checked caused great pain and uneasiness in the bowels, which was not removed until the bowels were again moved.

Such cases were so frequent that I almost ceased to give any astringent, and treated cases of diarrhoea with stimulants, a diet

of easy digestion, and perfect quiet.

XIX. «3BSOjV, C. X.

Exb'act from monthly rejwrt of sick and u-ounded, Fort Gibson, C. N., October, 1866 . Brevet^Major V. B
Hubbard, Assistant Surgeon United States Army.

The two cases of cholera reported were privates of company F, third battalion, nineteenth infantry, who were brought

here from Forth Smith, Arkansas, where the disease had been prevailing with unusual virulence for a considerable time, by

company F of the third battalion of this regiment, which passed through Fort Gibson cn route to Fort Riley, Kansas.

But one case occurred in this first battalion, a nurse who attended the two who died ; but the disease was easily controlled

by the speedy use of appropriate remedies. The most strenuous eftbits were immediately adopted to prevent the spread of the

disease in this command, which, happily, were entirely successful.

First Battalion Nineteenth United States Infantry,

Fort Gibson, C. N., November 18, 1866.

Sir : In reply to your communication of the od inst., requiring “ a special report upon cholera at this post,” I have the

honor to submit the following:

During a summer of unusual heat and dryness, w'ilh a great abundance of fruit, much of which was brought to the fort in

an unripe condition by the Indians, and although no efforts were made to interrupt communication by land or the river with

Fort Smith, Arkansas, wdiere cholera was prevailing w'ith great severity', and a largo daily mortality, no symptoms of cholera

developed themselves until the 15th day of October, 1866. There had been, uj) to that time, but three cases-of cholera morbus,

which yielded kindly to the ordinary remedial measures, and diarrhoeas were far less prevalent than might have been expected.

Dysentery prevailed to a considerable though not alarming extent, and, excepting three cases, one of which proved fatal, the

disease was very manageable.

On the T2th day of October, 1866, company F of the third battalion of this regiment arrived at this post, en route from

Fort Smith, Arkansas, to Fort Riley', Kansas. On the day following, John Taylor, a private of said company-, was admitted

to the post hospital suffering from chronic diarrhoea. The commanding ofScer of the company informed me that Taylor had

been for some time in the post hospital at Fort Smith, undergoing tieatment for the same complaint. On the 15th, two days

after admission to the hospital, he was seized with violent cranjping of the stomach, bowels, and legs, with profuse diarrhoea

and vomiting. The extremities were cold, the countenance livid, the hands shrivelled, and no pulse could be felt either at the

wrist or ankle. The diarrhoea was checked at the sixth discharge, and vomiting ceased after three evacuations of the stomach.

The discharges from the mouth and rectum were of the rice-water character. The cramping w-as only partially controlled.

The most persistent and well-directed efforts failed completely in restoring natural warmth to the extremities; the patient re.

mained pulseless to the last. He died at 6 p. m. in the collapsed state, twelve hours from the attack.

The second case was private William Yaeger, of the same company, (F, third battalion.) The company was encamped on

the opposite side of the Grand river from the fort. On the night of the 17th of October, 1866, Yaeger was attacked with cholera,

and requested the sergeant of the company to send for me. This was not done. I did not see the case until the man was
brought to the hospital at 8 o’clock on the morning of the 18th. He was already in a state of collapse. The history of the first-

mentioned case, nomine mutatis, will very accurately describe this case. The patient died at 9 p. m., October 18, 1866, about

eighteen hours after the attack. It should be stated that this man, like the first, had been in the post hospital at Fort Smith

for chronic diarrhoea. The third case was private Charles I. Davis, company E, first battalion, who attended very assiduously

to the wants of the above men in the capacity of hospital nurse. He was attacked on the morning of the 19th of October, but

the adoption of prompt measures subdued the symptoms in twelve hours. He is still on duty as hospital nurse.

The fourth case was August Westphal, private company G, first battalion, who died on the 11th day of November

of sporadic cholera. I call the case sporadic because there were no .symptoms of the disease either at the garrison among the

soldiers or among the natives residing at the fort at the time, nor had there been since the departure of company F, third bat-

talion, on tbe 19th day of October, nearly a month previously. This soldier, on the day preceding the day of his death, had

eaten inordinately of fruit and pies. Feeling indisposed he was relieved from guard at midnight. I was not sent for until 7

a. m. of November 11, when I found him collapsed. The vomiting and purging had ceased, though the cramping still continued.

He was pulseless, and remained so until noon of the llth instant, when he died, twelve hours after being attacked. Th
symptoms in this case were very similar to those described as occurring in the case first mentioned. In fact, there was a striking

similarity in the symptoms of the first, second, and fourth cases.

I do not entertain the slightest doubt that the disease was brought to this post by company F of the third battalion, from

Fort Smith, Arkansas, where cholera had been prevailing to an alarming extent for several weeks, and was prevailing at the
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time of the departure of the company from that point. This explain,s satisfactorily to my mind the “origin” of the first three

cases described. The case last described I regard as purely sporadic, and as having no connection with the disease at Fort

Smith.

The most strenuous measures were at once adopted to prevent the spread of the disease, which, aided by the lateness of

the season, I am glad to state were entirely successful. I have conversed with Dr. Hitchcock, who is engaged in civil

practice at this place, who informs me that he has seen no genuine cholera, though he has had occasion to treat several cases

of a disease very closely simulating cholera. All which is respectfully submitted.

Very respectfully, your obedient servant.

V. B. HUBBARD,

Brevet Lieutenant Colonel Jos, R. Smith,

Surgeon U. S. A., Medical Director Department Arkansas.

Brevet Major and Assistant Surgeon U. S. A.

XX. LA XIKCSfX, WICAISAGIIA.

Headquarters Detachment EtoiiTii United States Cavalha',

La Virgin, Nicaragua, Decemhcr'i7, 1866.

General; I have the honor to report myself on duty with the above detachment, en route for San Francisco, California.

The command sailed from New York November 20, and after a long and unpleasant voyage (occasioned by the steamer be-

coming disabled) reached San Juan del Norte December 8, but on account of the rough sea did not disembark until the 15th.

On the morning of the 16th the troops were placed on a steamer and proceeded up the San Juan river. The command up to

this date was in perfect health. No communication was allowed with the shore, and fruits of all kinds were prohibited.

Canteens were filled wfith coffee, and the men were not permitted to drink the water of the river.

At 9 a. m. of the ICth I was called to see Private McDonald, and recognized a well-marked case of cholera. The fact was

immediately reported to the commanding officer, and every step taken to check the disease. The efforts were fruitless.

McDonald died at 2 p. m. the same day; and at daylight of the 17th we buried five men. On the 17th there were four addi-

tional deaths, on the 18th three, and on the 19th two—all of cholera. On the morning of the 20th we reached La Virgin, a

point on Lake Nicaragua, twelve miles from the Pacific. Here the command halted, a hospital was established, and the troops

quartered.

The steamer on the Pacific had, on account of our long delay, sailed for San Francisco some days previous, and we were

compelled to await the sailing of the next steamer.

.
I found much difficulty in fitting up a hospital suitable for cholera cases. Nothing in the way of furniture could be procured

from the natives, but with the aid of men in the command the more necessary articles were extemporized, and in a few hours

the hospital was supplied with everything actually needed. The supply of medicines was nearly e.xhausted ; a messenger was

sent to Granada, and a supply purchased.

Up to this date (27th) I have had among the troops forty-two (42) cases and twenty-six (26) deaths, including one officer.

Major J. H. Gamble, eighth cavalry, with seven cases of cholera in hospital.

Simultaneously with the appearance of the disease among the troops the passengers and native hoatmen on another steam-

hoat were attacked. There had been no communication between the two boats, and the native boatmen on the passenger

steamer (who were the first seized) had never been within tw'o miles of the troops.

There w'as no sickness at San Juan del Norte. As to the cause of this epidemic I do not feel at liberty at present to

express a decided opinion.

I am investigating a circumstance connected with certain baggage landed from the steamship, and feel confident, from the

best of evidence, of being able to trace the Infection to it. Should the department desire, it, a complete report wfill be fonvarded.

The passengers and native boatmen have suffered very much, the natives in particular—every case, wfithout an exception,

proving fatal. I have rendered them all the assistance in my pow'er. Considering it my duty to attend the troops first, but

little time was left me to devote to them. I cannot ascertain the exact number, but think there have been among the passengers

and natives employed by the transit company about fifty fatal cases.

At the commencement the epidemic was the most malignant I have ever seen. No treatment seemed to have any effect,

many cases proving fatal within twelve hours. At present the disease has assumed a milder form, and a patient is received

with much hope of recovery.

Not anticipating such a delay on the passage, I have not the blanks for a proper report.

Careful notes have been taken of every c<fte occurring in the command, and I hope to be able to furnish the dfepartment

with any data they may require.

Should the health of the command permit, we expect to sail for San Francisco about January 10.

I am, general, very respectfully, your obedient servant.

THOS. McMILLIN,
Brevet Major and Assistant Surgeon U. S. A-

Brevet Major General .1. K. Barney, Surgeon General.
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Extract from monthly report of sick and wounded unassigned recruits for Eighth United States Cavalry, La
Virgin, Nicaragua, December, 1866 . Brevet Major Thomas McMillin, Assistant Surgeon United

States Army.

The command, consisting of six ofSceis and three hundred and fifty unassigned recruits for the eighth United States

cavalry, sailed from New York city November 19, 1866, for San Francisco, California, and arrived at San Juan del Norte

Decembers, 1866, but was not disembarked until December 1.5, 1866. On the morning of December 16 the command pro-

ceeded up the San Juan river, all on board in perfect health. No communication was held with the mainland, nor did the men
have access to fruit or liquor. The first case of cholera occurred on the 16th, shortly after leaving Del Norte. It appeared also

at the same time on another steamer, among the passengers and native boatmen. On the “SOth the detachment reached Virgin

bay, Nicaragua, wont into quaiters, and the hospital was established. Up to this date there has been among the troops fifty-four

cases and twenty-seven deaths from cholera. The epidemic has been equally severe among the passengers, and much more so

among the natives. A communication informing the Surgeon General of the appearance of the epidemic and the detention of

the command in the transit was forwarded from Virgin bay on the 27th of December.

X5I. FOIST' ©EFAWASSE, 3>EE,

Extract from the monthly report of sick and wounded at Fort Delaware, Septemher, 1866 . Brevet Major

E. McClellan, Assistant Surgeon United States Army.

Epidemic cholera has existed to a very considerable extent during the past month in and around Delaware City, where,

in an aggregate of fifteen hundred inhabitants, some thirty-odd deaths have occurred. It has also existed to some e.xtent in

Salem, New Jersey, and the surrounding country. No case has occurred among the troops of this command, and but one upon

the island.—this in the family of an officer of the post, whose "wife, after neglecting a slight diarrhoea for several days, was taken

on the morning of the 11th instant with a violent cramp in the lower extremities, and rapidly went into a state of collapse, of

which the symptoms were fully marked. Pure chloroform, in doses of 60 minims, was administered in iced water every forty

minutes, until four drachms had been taken. Dry heat and frictions were applied to the surface of the body. Reaction was

very slowly established, and it W'as many hours before the entire surface had regained its heat. I would here note that the

diarrhoea was arrested after the first dose of chloroform, and that when reaction was fully established at least three quarts of

turbid urine were voided in the space of half an hour, establishing, to my mind, the trath of the assertion of Dr. H. Osborne,

of London, as to the mode in which chloroform is eliminated from the systerrr when used internally. I regret that, on accouirt

of severe mental anxiety under which I was laboring, the pathological condition of this urine was neglected. The treatment in

this case, after reaction, consisted of small doses of calomel and the exhibition of camphor and the preparations of ammonia.

The convalescence was slow; at the expiration of three weeks the patient has but partially recovered the rrse of her lower

extremities. There have been during the month frequent cases of painless diarrhoea. They have invariably yielded readily to

the action of .chloroform, which has, in the majority of cases, produced the diuretic effect before mentioned.

The command is in a good state of police. The most rigid regulations are enforced as regards communication with either

of the adjacent towns, viz., Delaware City, Delaware, and Salem, New Jersey, and no fruit is permitted to be landed upon the

island. During the past ten days the diarrhcEa has disappeared, and is followed by remittent fever, which has prevailed to a

considerable extent, some eighteen cases having occurred among the persons who remain outside the fortifications. These cases

have been characterized by the intensity of the hepatic disorder, and. in the majority of cases, by the jaundiced condition of

the skin.

Advantage has been taken to test the pow-er of chloroform in eliminating the bile—ten minims of chloroform, agitated with

a fluid-ounce of iced w'ater, given twice daily, or oftener, as required by the case. The removal of the bile from the skin and

conjunctiva is very rapid, and the urine being tested after the manner of Petenkofer, the bile in every instance responded.

[Extracts.]

Fort Delaware, Delaware, November 20, I860.

General : I have the honor to forward a report of cases of epidemic cholera which occurred in the vicinity of this post

during the past few months.
^

During the spring and early summer months of this year intermittent and other fevers were unusually prevalent upon the

banks of the Delaware river, and continued until early in the month of August, when, in isolated cases, epidemic cholera made

its appearance. In each locality, as it occurred according to its severity, the type of the general diseases was changed, and

diarrhoeas, of greater or less intensity, complicated any constitutional disturbance.

The usual course of this disease, in ascending the banks of rivers, was not ob.served in the occurrence of this epidemic.

Its first appearance w'as in an isolated case, which occurred July 22, at New Castle, Delaw-are, in an aged resident of the town.

During the latter part of August it became epidemic in Delaware City, a small town at the eastern terminus of the Chesapeake

and Delaware canal, and ten miles down stream from New Castle, here being confined to the lowest class of the community.

It wms virulent and fatal in its type, and was not arrested until about the 20th of September, by w'hich time it had become

epidemic in New Castle, the point first visited.
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During the prevalence of the disease at Delaware City one case occurred at Fort Delaware, which is distant from it one

and a quarter mile, situated nearly in the middle of tlio river, and at this season subject to strong east winds. This case has

already been noticed in report of sick and wounded for September of this year ;
and although during the months of August

and September diarrhoeas were prevalent, there was no recuiTence of the disease, a very strict quarantine having been estab-

lished, and all fruit and unripe vegetables excluded from the island. A close watch was also kept upon the men’s sink, and

any one found with two or more discharges from his bowels was immediately placed under treatment.

In August an isolated case occurred in Salem, New Jersey, which is situated upon a small tributary of the Delaware,

some seven miles below this post, but with no recurrence of the disease until the following October, when several malignant

cases appeared within a few days of each other. About the same time, the disease occurred with much severity at Bridgeton,

New Jersey, also upon a tributary of the Delaware, but some twenty miles further down stream. By the kindness of Drs.

Worrell and Kemp, of Delaware City ; Drs. Merritt and Fromberger, of New Castle ; Drs. Sharp and Gibbons, of Salem ;
and

of Dr Elmer of Brido-eton, I am able to report their cases, with the treatment pursued.#’* * -e ' * * *

This report of cases of epidemic cholera which have occurred in this vicinity (in fact, encircling this post in the course taken

by the disease) has been forwarded, in view of the extensive and expensive policing and improvements which were made upon

this island during the past winter, the orders for which were based upon the sanitary reports which, at the time, I had the honor

to make for your consideration. I am very strongly of the opinion that, had not this island and the tortitications been placed

in the very highest sanitary condition, and had not the most rigid quarantine been established, this command would in

all probability have sutfered severely from epidemic cholera during the past season. In this opinion I am joined by the line

officers of the command who w'ere on duty at the post prior to December, 1865.

I am, 2-eneral, very respectfully, your obedient servant,

E. McClellan,
Assistant Surgeon and Brevet Major U. S. A.

Brevet Major General Joseph K. I^.'VRNES, Surgeon General.

XXM. ON THE DISTlSmUTTON OF CElfiTAlN ISECKFITS.

Adjutant General’s Office, Washington, April 8, 1867.

Sir : In reply to certain inquiries made by you in a communication without date, you are respectfully informed :

1st. The detachment of the fifteenth United States infantry, at Vicksburg, Mississippi, received 185 recruits July 11, 1866,

from the general depot at Fort Columbus, New Y^ork harbor.

2d. Company E, second battalion fifteenth United States infantry, Jackson, Mississippi, received 51 recruits July 17,

1866, from Fort Columbus.

3d. The detachment of the nineteenth United States infantry, at Helena, Arkansas, received 28 recruits August 3, 1866,

by transfer ; supposed to be a portion of a detachment of 60 recruits which left Newport barracks, Kentucky, July 28, 1866,

for the nineteenth infantry, at Little Rock.

4th. Detachments of recruits left Newport barracks, Kentucky, for assignment to the sixteenth infantry, as follows ;

August 21, 1866, 90; August 24, 1866,90; August 26, 1866, 90; August 30, 1866,90; September 10, 1866, 98. Of these

recruits, 59 were assigned to the companies at Memphis, Tennessee, September 6, 1866.

5th. The detachment of the nineteenth United States infantry, at Little Rock, Arkansas, received 9 recruits August 10,

1866; 60 recruits -left New'port barracks for this regiment July 28, 1866, and the 9 recruits above mentioned are supposed to be

a portion thereof. None were received in September. Battery G, fifth United States artillery, received no recruits either in

August or September, 1866.

6th. Company G, nineteenth United States infantry, at Fort Smith, Arkansas, received 3 recruits by transfer August 3,

1866, supposed to be a portion of the detachment of 60 w'hich left Newport barracks July 28, 1866. Company F received no

recruits either in August or September, 1866.

Very respectfully, your obedient servant.

E. D. TOWNSEND, Assistant Adjutant General.

Brevet Major J. J. Woodward,
Assistant Surgeon U. S. A., Surgeon General's Office, Washington, D. C.

XXIII. ON THE AMOUNT OF ORGANIC MATTERS CONTAINED IN CERTAIN
WATER FROM NEW TOKM. HARBOR.

Laboratory, Surgeon General’s Office,

It'ushington City, D. C., August 13, 1866.

Sir : Having received five samples of the water used for drinking at posts in New York harbor, where cases of cholera

have occurred, 1 proceeded to make a comparative analysis of them, with a view to the determination of their organic matter.

The method used was that of digesting the water for a limited period with an acid solution of permanganate of potash, and

subsequently determining the amount of undecompnsed permanganate. As the digestion is stopped at a certain point, it gives.
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not the whole amount of organic matter present, but that portion of it which is in the act of decomposing, or which is the

most ready to undergo decomposition. In the present state of our knowledge, the results thus attained would seem to give,

more correctly than anything else, the tendency of water to become the vc-hicle of disease, or to produce any of the effects

which are commonly attributed to its bad quality.

The samples of water sent for examination were labelled as follows

;

No. 1.—Sample of water from well inside Fort Columbus, where companies A and C, and company D recruits, are

quartered. The handle of this pump has been taken off, and the use of the water discontinued.

No. 2 .
—Specimen of wmter used in mess 7, by Privates David Henderson, Anthony Acorn, Alfred Fifert, and Michael

O’Brien, second battalion seventeenth United States Infantry, company C, who died of cholera at De Camp general hospital,

David’s island. New' York harbor.

No. 3.—Specimen of water used in mess 10, by Privates Win. H. Haskins and Patrick Sheilds, first battalion seventeenth

United States infantry, company G, and Frederick Jackson, second battalion seventeenth United States infantry, company B,

who died of cholera at De Camp general ho.spital, David’s island. New York harbor.

No. 4.—Sample of w'ater from well at South Battery, where company B music boys are quartered. Governor’s island.

New York harbor.

No. 5.—Sample of water from w'ell near Rotten Row, used by the prisoners, officers’ families, and, .since the discontinu-

ance of the well inside Fort Columbus, by men from fort.

As a standard of comparison, the w'ater supplied from the Washington aqueduct, which is decidedly impure water, con

taining more organic matter than that supplied to London from the Thames, wms employed.

The results obtained might be expressed in various ways, but I have concluded to state them in the quantities of perman-

ganate decomposed by a gallon of the water, while standing for three hours at a temperature of 80° Fahrenheit, the perman-

ganate being supposed to give up one-half of its available oxygen, which is about the case when it is used for the purification

of water.

The following table gives, in grains and decimals of a grain, the amount of pure permanganate of potash actually required

for the purification of each gallon of the different waters examined :

Water, one gallon.
Permanganate.

Washington aqueduct 0. 5108

No. 1, New York harbor 3.5880

No. 2, New York harbor 0. 4370

No. 3, New York harbor 0. 4508

No. 4, New Y^ork harbor 0. 4830

No. 5, New York harbor 1.7940

The large amounts required in Nos.. 1 and 5 are partly dependent upon the presence of considerable quantities of nitrites,

whose abundance indicates that these wells receive filtration of water charged with animal matter. The waters Nos. 1 and 5

may be -pronounced unsuitable for drinking purposes in their present condition. Nos. 2, 3, and 4 are much better in quality,

but not so pure as to be altogether safe for those who are suffering from diarrhoea, or who are exposed to the infection of cholera.

When permanganate of potash is added in suitable quantities to impure water, it converts the organic matter into carbonic

acid water &c., undergoing itself a gradual decomposition, with the deposition of insoluble dentoxide.of manganese, and

the production of carbonate of piotash to the extent of nearly one-half of the weight of the permanganate actually decom-

posed. The officinal crystallized permanganate is the most suitable for the purpose, and if the impure green salt, termed per-

manganate in commerce, be used, its real strength must be ascertained if it is to be added by weight. A good practical rule

for purifying water is to add any solution of permanganate until the water, as seen in an ordinary-sized tumbler, appears per-

ceptibly pink. This corresponds to the addition of from one-half a grain to one grain per gallon. After standing for a few

hours the color disappears, and the water is left pure as far as regards organic matter. If, after two hours’ standing, the water

has a pinki.sh color when viewed in a large white dish, or in a bucket of polished tin, the amount of permangana,te used has

been sufficient, and if a pink color still remains after twenty-four hours, it has been used in excess.

Very respectfully, your obedient servant,

B. F. CRAIG,

Brevet Major J. J. Woodward, Assistant Surgeon U. S. A.

Acting Assistant Surgeon U. S. A.

Laboratory, Surgeon General’s Office,

tfashington City, D. C., August 25, 1865.

Sir ; The water sent from Hart’s island. New York harbor, being tested with permanganate of potash, together with water

from the Washington aqueduct, gave the following results, expressed in the amounts of pure permanganate required to destroy

the organic matter present by standing with it for three hours :

Washington aqueduct 36 grains per gallon.

Well No. 1, Hart’s island , 42 “ “

Well No. 2, Hart’s island 36 “ “

Well No. 3, Hart’s island 38 “ “

Very respectfully, your obedient servant,

B. F. CRAIG,
Acting Assistant Surgeon U. S. A.

Brevet Major J. J. Woodward, Assistant Surgeon U. S. A.
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XXIV. I5EPOIST ©X ©ISIXFECTAXTS AX1> TMEIK USE IX C©XXECT1©X XVITII
CI1©EEI1A.

Laboratory of the Surgeon General’s Offece, May 1, 1867.

Sir : The methods in which disinfectants act are not yet understood in all their detail
;
but they may for the most part be

referred to one of two general lines of chemical action, the tendency to follow the one or the other of which serves to separate

these bodies into two tolerably distinct classes.

The name of disinfectant may, in its narrowest meaning, be limited to those bodies which destroy or render inert certain

products of decomposition in organic matter, or of morbid action in the living being, through the agency of a reaction in which

the disinfectant itself undergoes chemical destruction. The power of acting in this way belongs to substances which are

possessed of a high degree of chemical activity, or which, in other words, exist in a state of unstable ecpiilibrium, or of strong

affinity for other matter.

The class of antiseptics, or of bodies which antagonize putrefaction, is a lai'ger and, in respect of its practical applications,

a more important one.

The power of preventing or delaying spontaneous decomposition seems to belong, in a greater or less dcgi’ee, to all sub-

stances which are capable of combining with or impregnating organic matter, and which are at the same time themselves of

stable composition, and not possessed of any very powerful chemical affinities.

The metallic salts generally, including chloride of sodium, and many of the more stable forms of organic matter, such as

sugar, alcohols, and resins, fall within the class of antiseptics, and all such bodies, when in contact -with substances prone to

putrefaction, may be imagined to act in the manner of cements, holding together by their own molecular adhesiveness the

loosely connected atoms of organic matter.

It has been, moreover, very clearly observed that the most efficient of the volatile antiseptics possess, probably in virtue

of their power of impaiting stability to piatter, a poisonous influence over those organic germs rvhich play' so important a part

in the propagation of putrefactive fermentation, and, in fact, over all the lower forms of organic life.

Antiseptic and destructively disinfecting properties are sometimes combined in the same body
;
that is, for example, we

find an antiseptic salt, such as sulphate of iron, capable of effecting a chemical reaction with sulphuret of ammonia, and with

other ammoniacal salts contained in the emanations from decomposing matter; and where bodies act only as antiseptics, the

same hygienic results that flow from the use of such destructive disinfectants as chlorine gas are often practically attained
; but

as wo have tw'O modes of action distinct from and opposed to each other in their essential characters, the one that of hastening

change and bringing about quickly the final decomposition of infectious and offensive matter, and the other that of hindering

change iind preventing decomposition, it would seem that the classifying of disinfectants generally', in accordance with these

their chemical demeanors, was likely to assist in the intelligent understanding of their use.

Among antiseptic bodies, those which are volatile have a particular usefulness where the virus of a disease is diffused

through the air or impregnates buildings. The vapors of burning sulphur have been used for such purposes from immemorial

antiejuity', and although their powers seem to have been partially forgotten in modern times, the last two or three years have

witnessed new trials and new proofs of their value in the epidemics of the cattle plague in England and of cholera in this

country.

In New York during the year 1866, when repeated cases of cholera had occurred in a house, giving evidence that it had

become generally infected with the virus of the disease, the Board of Health adopted the expedient of closing it and of fumi-

gating it, together with its contained furniture, clothing, &c., in some eases with burning sulphur, and in some cases ^'itli

chlorine gas, each of which measures seemed to be thoroughly effective.

When sulphur was used it was put in pans supported on long legs. Apertures in the building having been closed, the

sulphur was set on fire, first in the upper rooms and then in the lower ;
after this the house remained closed for several

hours, when it rvas opened, ventilated, and reoccupied.

As an extemporaneous means of fumigation, the occasional burning of a few sulphur matches may be recommended.
Among organic bodies we find a veiy interesting class of volatile antiseptics, which are included in the general group or

type of alcohols.

The preservative power of common alcohol in its liquid form is very familiar to all, and in the form of vapor it has been
found of considerable efficacy in checking decomposition. Fusel oil, a liquid nearly related to it, has been found to lie

possessed ot the highest aifliseptic virtues, and in places where it is to be cheaply procured may be used as a substitute for

carbolic acid, &c. ; but in the present connectiou a greater interest attaches to certain products of the destructive distillation

of coal, whoso real chemical characters as members of the group of alcohols have not always been recognized, and which,
indeed, have been classed and spoken of as organic acids. The two homologous substances, carbolic and ciesylic acids, or,

more properly, carbolic and cresylic alcohols, have been used separately and conjointly as means of Euresting the spread of the

cattle plague or rinderpest in England, and, as would appear, with the most marked success. The power of even small quan-
tities of these liquids in an'esting putrefaction, and in destroying the lower forms of life, is very great; and they have this

advantage over tlie fumes of burning sulphur, that they are themselves more permanent than .sulphurous acid, which under-

goes gradual oxidation when exposed to the air, so that it cannot be relied on for the continuous preservation of a mass of

organic matter, except in closed vessels.

These coal tar alcohols have not as yet been much used in this country, hut creosote, a body closely' allied to them in

pliysical properties and antiseptic powers, is well known and easily' procured, and carbolic alcohol itself is now on the supply
table of the Medical Department, and can be obtained from medical purveyors.

The powers of volatile antiseptics are most striking in the form of vapor, and when acting upon somewhat dry substances,

in the presence of large quantities of water, they seem to yield in efficacy to certain metallic salts.
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The theory of the mode of propagation of cholera which is the most widely received and has in its favor the greatest

amount of evidence, is that the virus is not eliminated as such from the bodies of cholera patients, but that it is formed in their

discharges by some specific process of decomposition, a process which is supposed to go on only in alkaline fluids. The sani-

tary indication, therefore, is to retard putrefaction in the discharges, and to keep them if possible in an acid condition. This

indication could he fulfilled by the use of many of the metallic salts of acid reaction, but from its cheapness and abundance

the sulphate of iron has been preferred both in this country and in Europe. It should be added, either in powder or in saturated

solution, to vessels in which the discharges of cholera are received and to privy vaults, boxes, &c. The board of health in New
York used about twenty pounds to disinfect an ordinary-sized privy vault. It should not be used in combination with the

hypochlorites of lime or soda, unless an excess of some mineral acid be also added, the object being to prevent the clevelopment

of an alkaline reaction. It may be here remarked that when an acid or an acid salt is added to matter well advanced in putre-

faction offensive volatile acids are often set free, making the odor for the time being worse than before. The use of the sulphate

of iron, or of some other metallic salt, such as chloride of zinc, in the way above indicated, may be regarded as the most

important of the disinfectant measures to be adopted during the prevalence of cholera, regarding the cholera discharges as the

medium through which the disease is propagated. The occasional use of sulphur fumigations in localities particularly exposed

to infection may he strongly recommended as an additional precaution.

The use of the destructive disinfectants, or disinfectants proper, as contradistinguished from the conservative disinfectants,

or antiseptics, remains now to be spoken of. They act in the main as oxidizing agents, either directly, as when permanganate

of potash parts with oxygon to organic matter, or indirectly, as when chlorine, decomposing water, sets free oxygen in a state

of chemical activity. They oxidize and consume whatever organic matter they come in contact with, attacking the more

advanced products of putrefaction first. Where they can be used in sufficiently large relative quantity, they are the most

effectual and satisfactory of all disinfectants, as they thoroughly destroy and dispose of the dangerous material .submitted to

their action. In dealing with large amounts of decomposing matter their action is often not as satisfactory as it appears to be.

If in too small quantities, the}" will remove offensive odors, producing a seeming disinfection, but undergoing destruction them-

selves before they attack the more dangerous organic virus. Even if in larger quantities, they will remove all danger and offence

for the time being, hut what organic matter they do not destroy will afterwards go on in its decomposition. If a piece of putre-

fying meat be exposed to chlorine gas, all offensive odor will be removed, but after the chlorine has been exhausted putrefaction

will go on as before. If, on the other hand, it is acted on by creosote or carbolic alcohol, no disinfection will be evident at first

hut the odor of putrefaction will pass away in time, and the meat will then be found indisposed to further decomposition—will

be, in fact, in the condition of smoked meat.

The proper use, therefore, of oxidizing disinfectants is to decompose effluvia and to destroy small quantities of organic

matter, rather than to deal with great masses of it. Chlorine gas, and the equivalent gases which are liberated from bleaching

powder and from chlorinated soda by the action of acids, are, of course, those of this class of disinfectants which will first sug-

gest themselves. The diffusion of these gases in the air of the sick-room or wards is perhaps of less importance in cholera than

in other infectious diseases, but still is not to be altogether omitted, and the solutions of chlorinated lime or soda have been

advantageously used for washing floors and for disinfecting bedclothes and linen.

A very convenient non-volatile disinfectant, -which has come into use of late years, is the permanganate of potash. In

the recent epidemic of cholera in New York this salt was largely used in the cleansing of bedclothes and under-garments. By
the rules of the Board of Health all bed linen, &c., soiled by the discharges of the patient was boiled in a solution of perman-

ganate of potash of the strength of abou.t 100 grains to the gallon. This was found to be effectual as a disinfectant measure.

j^inen may be very efficiently treated by steeping it in water containing small quantities of chlorinated liine and of hydro-

chloric acid, but in that case the clothes should afterwards be wrung out from successive -waters in order to get rid of the

chloride of culcium, which has the property of keeping the linen damp.

One important use to which permanganate of potash is particularly applicable is that of purifying drinking water. Water,

as the great final receptacle of all soluble substances, is almost always contaminated with organic matter, especially in the

neighborhood of the habitations of irran; and the investigations made by Pettenkofer and others point to the upper water-bear-

ii"'g strata of the eaith as a great habitat and reservoir of cholera poison. A method which will destroy organic matter in water,

without adding to it anything unpleasant or injurious, is an evident desideratum at all times, and especially during the preva-

lence of cholera, and there is perhaps no method more effectual and convenient than that by treatment with pernranganate.

The quantity used can be regulated in a simple and practical way by using so much of a solution of the salt that the

water shall be decidedly pink upiui the first addition, and just perceptibly pink when seen in large quantities after several

hours’ standing. The permanganato is decomposed by the organic matter, and leaves in the rvater a small quantity of carbon-

ate of potash, not enough to affect its potable qualities.

The list of disinfectants particularly available against cholera may be. clo.sed by the mention of two, which have the im-

portant quality of cheapness—lime and charcoal. These act partly as destructive disinfectants, and partly, especially in the

case of charcoal, as mechanical absorbents of effluvia. Besides the very important use of lime in whitewashing, by which,

when freshly done, a large disinfecting surface is exposed to the air, it may be advantageously employed wherever there are

moderate quantities of organic matter in a moist condition, as in half-dry gutters, in the neighborhood of privies, and in all

damp and filthy localities.

The application of lime in these places should be freely made and frequently repeated so long as decomposing matter is

present, the complete destruction of such matter being the point aimed at. Where great masses of matter, such as the con-

tents of privies, are to be dealt with, antiseptic substances, as above remarked, are preferably indicated.

A particular application of lime in its unslaked condition is that of absorbing moisture in uuventilated rooms. A danrp

" and close cellar may be kept dry by the presence in it of a quantity of quicklime in lumps.

The action of charcoal is mainly that of an absorbent, effluvia of all kinds being entangled in its pores; but while thus

entangled the charcoal promotes their destruction by the oxygen of the air.
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It is, therefore, particularly useful for spreading' over decomposing substances, and, as it were, masking them. The

p>resence of moisture interferes greatly with its efficacy, and it is not, therefore, to be relied on where there is much water present.

A mixture of charcoal and lime in the state of powder has been used in New York and elsewhere, and has this advantage,

that the hygroscopic power of the lime keeps the charcoal dry, and in a state of full activity, while the caustic oxide performs

its own part as a destructive disinfectant.

During the prevalence or imminence of an epidemic of cholera the following measures would be among the most important

disinfectant precautions

:

To prepare a saturated solution of sulphate of iron by adding the salt to hot water, in the proportion of about five pounds

to the gallon, and stirring it for some time ; to this solution sulphuric acid may be added at the rate of about half an ounce to

each gallon. If sulphate of iron is not on hand, common salt may be substituted, or about one pound to the gallon of chloride

of zinc, which is the most powerful antiseptic of all, or either of these salts may be advantageously added to the solution of

iron. This solution is to be mixed with the discharges in all cases of cholera and diarrhcea in the proportion of from five to

fifteen per cent, of the amount of fluid present.

Water-closets, and all collections of matter in an advanced state of decomposition, had better bo treated first with a solution

of chlorinated lime, which should be rendered acid by oil of vitriol immediately before use; and then, after the lapse of a day,

the solution of the sulphate of iron or of common salt should be poured on.

A solution of carbolic acid of the strength of about one per cent, should also be prepared and used on the floors and walls

of privies, and wherever there is refuse matter in a tolerably dry condition.

The clothes of those coming from a suspected locality may be immediately moistened with the solirtion of carbolic alcohol,

and afterwards be exposed to the temperature of a baker’s oven, and the same treatment may be applied to the clothes of men
about to be sent out from an infected locality.

Clothes soiled by choleraic discharges are to be soaked in a solution either of permanganate of potash or of chlorinated

lime, or soda, before being washed.

Floors soiled in a similar manner are best treated with chlorinated soda.

Buildings in which there has been much cholera should be fumigated with sulphur or chlorine, and, if practicable, white-

washed
;
and the ground under hospital wards may be covered with powdered lime or with the mixture of lime and charcoal, or

sprinkled with a solution of carbolic acid.

The disinfecting of drinking-water requires attention. The treatment of it by permanganate of potash has been described

above. The use of alum removes much of its impurity from water, reacting with the carbonate of lime generally present, and
produring a gelatinous precipitate of alumina, which carries down much organic matter mechanically entangled in it.

The persalts of iron, when added to w'ater, act in the same way, producing a precipitate of peroxide which not only acts

mechanically, like alumina, but exerts an oxidizing power over the organic matter.

I have been able to render Potomac water very clear and pure by adding first a small quantity of miniated tincture of iron,

and then a little carbonate of soda. The sesquioxide of iron settles to the bottom, and a little common salt remains in solution.

, In all these methods of procedure, whether by permanganate, by alum, or by sesquisalts of iron, mechanical agitation is

often necessary to dispose the precipitate to settle down.

Places where articles of food, aud especially where meats are kept, should be, from time to time, slightly fumigated by the

vapor of burning sulphur, and rvoollen clothing in store may be sprinkled with the solution of carbolic acid.

Very respectfidly, your obedient servant.

B. F. CEAIG,

Brevet Lieutenant Colonel J. J. Woodward,
Assistant Stirgeuii U. S. A.

Acting Assistant Surgeon U. S. A.

tf
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n E O R T
ON

EPIDEMIC CHOLERA AND
IN THE

ARMY OF THE UNITED STATES,

DURING THE YEAR 1867.

By Brcv^el Lieut. Col. J. J. Woodward, Afi<si§taiit Surg^cou, U. S. A.

Surgeon CIeneral’s Office, May 5, 1868.

CrENERAL: In accordance Avitli your instructions, I have prepared an account of tlie

prevalence of cholera and yellow fever in the army during the year 1867, which I herewith

respectfully submit :

I.—EPIDEMIC CIIOEERA.

In view of the possible apjiearance of cholera during the approaching summer, the

Surgeon General issued a circular on the 20th of April, 1867, which ga^m instructions as

to precautionary measures, and directed that in case the pestilence should ap[>ear among
tlie troops at any post, a special report sliould be made, giving a statement of the facts, and

transmitting the names of all officers and soldiers attacked, together Avith the nativity, age,

rank, regiment, company, length of service, date of attack, and date of recovery or of

death, in each case. (See Circular No. 3, Appendix, p. 17.)

These reports were made with commendable diligence by the medical officers brought

in contact with cholera during the year, and from these, mainly, the following sketch of

the epidemic has been prepared.

In compiling the statistical tables apjiended, (Appendix I, pp. 1-15,) the figures con-

tained in the monthly reports of sick and Avounded have been carefully compared Avith the

lists of names, and all discrejiancies inquired into and corrected. It is therefore belieA^ed

that the figures are worthy of all confidence. These tables shoAV the monthly mean strength

at each station mentioned, and the monthly number of cases and deaths of cholera, cholera

morbus, acute diarrhoea, chronic diarrhoea, acute dysentery, and chronic dysentery, are

presented separately
;
the tables also give a monthly total for these diarrlimal diseases, a

total for all other diseases, and an aggregate.
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Wounds, accidents, injuries, and violent deaths are not included under the head of all

otlier diseases, and are not considered in this report. This rule was also followed in con-

structing the tables in Circular No. 5, of 1867, which gave an account of epidemic cholera

in the army during 1866.

The second part of Appendix I, under the head of extracts from official reports,

contains such portions of the special cholera reports elicited by Circular No. 3, and of

other official documents, as were thought to possess professional interest. To these the

reader is referred for details, a mere outline of the progress of the epidemic being presented

in this report. (See Appendix, pp. 16—69.)

It is well known that cholera preAmiled extensively in the army during the year 1866,

causing over 1,200 deaths among officers and men.''" Circular No. 5, of 1867, giving

a detailed account of the epidemic of 1866, was sent to each medical officer, in anticipation

of the possible return of the disease in 1867. It will be seen, by consulting that docu-

ment, that cholera spread over the country during the year 1866, extending as far Avestward

as Forts Leavenworth, Riley, and Gibson; and in the southAvest as far as Texas. In its

progress the disease folloAved the lines of traAml rather than any general westAvard course,

and, in the case of the army, it especially followed the movements of bodies of recruits,

AAdiich were the most important movements from infected points during the year. The

compiler of Circular No. 5 drew hence an argument in favor of quarantine, and the Surgeon

General, in Circular No. 3, instructed medical officers to endeaAmr, as far as possible, to

j>rotect any threatened command by a proper quarantine. The measures thus adopted, in

conjunction Avith the hygienic precautions directed in the same circular, undoubtedly saved

many lives in the army, for the total number of deaths from cholera during 1867 was but

230, and it cannot be claimed that the disease in itself Avas less virulent during 1867, for

the proportion of deaths to the total number of cases was 1 death to 2.19 cases, while

during 1866 it was 1 to 2.22.

In a general way, it may here be said that the experience of the army during 1867

confirms the vieAVS.,in faAmr of quarantine formed during 1866, and especially confirms the

opinions formed Avith regard to the danger of distril)uting recruits or other bodies of troops

from an infected point to other garrisons. An additional point, hoAvever, is also suggested

by the experience of 1867, namely ; The possibility of cholera reappearing on the following

year at places Ausited by it during an epidemic, if the most stringent hygienic precautions

are not adopted.

It is belieA^ed that an examination of the appended documents will convince the

reader that, so far as the troops were concerned, such hygienic precautions Avere rigidly

enforced during 1867. But, as the summer opened, cholera reappeai’ed in the Amlley of the

hlississippi, and to the westAvard, at a number of the places Avhere it preAmiled during the

previous year. At most of these points it occurred first among the citizens, and afterwards

appeared among the troops; but it has not aKvays been possible to obtain the date of the

first case among the citizens, and hence it is not possible to assert that this was the inva-

riable rule, though it is believed it was so.

Had the cases thus originating been the only ones, the mortality from the disease

would have been comparatively small
;
but the unfortunate moAmment of infected troops

* Circular No. 5 reports, page XIII, 2,724 cases, 1,217 deaths. Additional reports from Texas, not received at the date of

publication, contain 89 cases and .'52 deaths
;
malcLng a total of 2,813 cases and 1,269 deaths.
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and trains during July carried tlie pestilence across tlie plains to every post on the Arkansas

river and tlie Smoky Hill Fork, and three other notalde instances of the transplantation

of the disease occurred: one on the route between Forts Gibson and Arliuckle, one in the

case of the posts in Hew York harl;)or, the third in that of certain recruits distriliuted from

New York, by way of New Orleans, through Texas.

At New Orleans, where cholera had preAuiiled extensively, during 1866, among both

citizens and troops, continuing during the summer and fall, until January, 1867, it reap-

peared among the citizens in June. The reports of tlie Board of Health record 4 deaths

during June, and 571 during the following six months. During the same period only six

cases and three deaths were reported among the wliite troops, and but four cases and two

deaths among the colored troops. The first of these cases occurred at Jackson Barracks

during August, and recovered
;

tlie second case, at the same barracks, during September,

also ^’ecovered. After this, no cases occurred until November. During Novenilier and

December there were a few cases both at Jackson Barracks and at Greenville, making, in

all, but ten cases and five deaths during the six months in a garrison of over a thousand

men. Besides these, one case, which recovered, was reported at Jackson Barracks during

January, 1868, and two cases of cholera and nine of choleraic diarrhoea during tlie same

month in Company “A,” 33d Infantry, which liad just arrived from Georgia.

In view of the prevalence of the disease among the citizens of New Orleans, this com-

parative immunity of the troops must be attributed, to a great extent, to the stringent

hygienic measures adopted in view of the approach of yellow fever. These measures are

fully recorded in the reports on the yelloAV fever epidemic.

At Fort Jackson, Mississippi, below New (Jrleans, one case, a colored soldier vdio

recovered, is reported during Septeralier. No particulars have been received

During the month of June cholera also appeared among the freedmen on various plan-

tations in the vicinity of Vidalia, Louisiana. Tlie troops, however, escaped until C)ctober.

During this month eight cases and tliree deaths are reported out of a strength of 61 officers

and men. ^
At Vicksburg, Mississippi, where cholera had [)revailed among the troops during 1866,

it reappeared among the citizens during the mouth of June. The first case among the

troops occurred on the 29th of that month and died the same day. There were eight cases

and two deaths among the troops during July
;
one fatal case during Septemlier

;
during

October two cases, which recovered; in all, eleven cases and three deaths, not including the

fatal case during June. The average strength of the command during the six months Avas

267 officers and men.

At Madison, Arkansas, cholera apjiears to have been introduced liy the body of a

citizen dead of cholera Avho Avas brought from Linden for burial. Shortly afterwards the

disease appeared among the troops. Eight cases and three deaths are reported during

July; tAvo cases and one death during August; iu all, ten cases and four deaths; tlie average

strength for the tAvo montlis lieing 75 officers and men.

At NeAvport Barracks, Kentucky, Avhere cases liad occurred during 1866, two mild

cases are reported during June, both of Avhich recovered. There Avas also one fatal case

during August. The average strength of tlie command during the six months Avas 509.

Cases are said to have occurred in both Cincinnati, Oliio, and Covington, Kentucky, a few

days before the first of these cases.
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At Paducah, Kentucky, four cases and two deaths are reported during August out

of a strength of 108. No particulars have been received.

At St. Louis, Missouri, where cholera had prevailed during 1866, it reappeared among

the citizens during the month of June, 1867. (See St. Louis Medical and Surgical Journal

for July and August, 1867, p. 394.) Cases continued to occur with increasing frequency

during the summer and fall. Only one case, however, is reported at the St. Louis arsenal

out of an averao’e streno-th of 125. This case occurred during October the man recovered.

At Jefferson Barracks, near St. Louis, where cholera had prevailed extensively among

the 56th U. S. Colored Infantry during the previous summer. 256 cases and 134 deaths

having been reported, one case of cholera and six of cholera morbus occurred during July,

all of which recovered. Several fatal cases of cholera were reported, however, among

government employes.

It may here also be mentioned that, during June, prior to their movement from the

post, a considerable number of cases of diarrhoea occurred among the soldiers of the 38th

U. S. Colored Infantry at Jefferson Barracks. To the story of these troops we shall

presently recur.

On the 26th of October, Companies “G” and “H,” 125 colored volunteers, arrived at

Jefferson Barracks for muster-out. They had marched from Fort Bliss, Texas, across the

plains, to Fort Harker, and thence been brought by railroad to St. Louis, where cholera

was then prevailing. Two days after their arrival at Jefferson Barracks cholera appeared

among them, thirteen cases and hve deaths occurring before the close of the month, and

two cases and one death during Kovember.

At Fort Pviley, Kansas, where there had been 59 cases and 27 deaths of cholera, and

641 cases of diarrhoea and dysentery among the troops during 1866, a quartermaster’s

employe was attacked June 22d, 1867, and died the same day. Company “ K,” of the

38th Infantry, which left Jefferson Barracks June 9th, and reached Fort Riley June 12th,

had moved for Fort Ilarker on the 19th; and companies “ D” and “ F,” which left Jefferson

Barracks on the 19th for Fort Riley, also left that place for Fort Harker on the 22d,

arriving on the 25th. All these troops were suffering much from diarrhoea, and Companies

“D” and “ F” left behind them, when they moved, a number of men sick with diarrhoea.

After this, however, no cases of cholera occurred at Fort Riley, where the most stringent

hygienic means appeared to have been adopted, until July 11th, when an employe of the

Pacific Railroad was attacked and died the same day. He had just arrived from the vicinity

01 Fort Harker, where cholera was then prevailing. Ko other cases occurred until Novem-
ber, when two colored recruits for the 10th Cavalry were attacked; one of them recovered;

the other died December 1st. Of these men, the first had arrived two days before his

attack from St. Louis, Missouri, where he had been taken sick with diarrhoea. Ko par-

ticulars have been received with regard to his comrade. These two cases are included in

table 10, Appendix I, p. 6; but the garrison of Fort Riley, averaging for the six months 26

white and 197 colored troops, wholly escaped.

At Fort Harker, Kansas, the disease appeared shortly after the arrival of Companies

“K,” “D,” “F” and “H,” of the 38th Infantry. There were three cases and one death

among the colored troops in June; fifteen cases and ten deaths during July and August.

Among the white troops, twenty-eight cases and twenty deaths are reported during July

and August. The average strength of the command for July and August was 84 white and
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197 colored troops. There were also at the post over four hundred quartermaster’s

employes, among whom were many deaths. The hygienic condition of tlie fort and its

vicinity is reported to have l>een very had at the date of the outbreak of the epidemic.

Company “ K,” of the 3Sth Infantry, reached Fort Ilarker June 22; Companies “D”
and “F” arrived on the 25th

;
Company “II” on the 27th. Companies “A” and “ B” had

been stationed there since May 16th, and Company “G” since May 17th.

Tlie first case among the troops at Fort Harker was a soldier of Company “FI,” Avho

Avas taken sick June 28th and sent to the post hospital. On the same day, but a little

..earlier in the day, a citizen in the employ of the beef contractor Avas attacked. Tie lived

in a dug-out on the bank of the river, near the slaughter-pen, a mile and a half from the

fort, and half a mile from the camp of the detachment of tlie 38th. Stress has been laid on

this case in some of the appended reports, as shoAving that cholera Avas not introduced at Fort

Ilarker by the 38th Infantry; but the dates of the arrivals of Companies “ D,” “ F,” “ H,”

and “K,” above given, perfectly accord Avith the theory that tlie detacliments of the 38th

Infantry brought the germs of the disease Avith them from Jefterson Barracks
;
and it has

not been shown that the beef contractor’s employe; living so near their camp, did not com-

municate freely A\dth the iieAvly arrived troops. At all evmnts, the first cases among tlie

troops at Fort Ilarker were soldiers of the 38th Inlantry, who Avere carried from their

camp to the post hospital
;
and it Avas not till a number of these cases had occurred that

the disease began to spread among the garrison of the post.

But whatever question may lie raised as to the introduction of cholera at Fort Ilarker

by the 38th Infantry, there is no doubt of the mode in Avhich the pestilence, once estab-

lished at that post, Avas, unfortunately, carried thence across the plains.

On the 28th of June, the same day on Avhich cholera appeared at Fort Ilarker, a

detachment of the 38th Inlantry, consisting of Companies “ I)” and “ F,” Brevet Lieutenant

Colonel H. C. Merriam in command, and Brevet Lieutenant Colonel George McGill,

Assistant Surgeon, U. S. A., in medical charge, left Fort Ilarker to march by the Arkansas

River route to New Mexico.

At the close of the first day’s march they reached Plumb creek, and shortly after going

into camp a case of cholera occurred among the men. Tlie command marched next day,

but cases continued to occur daily until it reached Fort Lyon, Colorado Territory.

The posts Ausited on this route were Fort Zarah, Fort Lamed, and Fort Lodge, and

the arrival of the detachment at each of these stations Avas promptly followed by the

appearance of cholera.

The deatli of Dr. McGill, July 20th, has prevented the receipt of the usual monthly

report of sick and wounded for this detachment
;
but it appears from the appended letter

of Colonel Merriam that tAventy-nine enlisted men were attacked, and ten died, out of a

mean strength of 232 enlisted men. With the exception of Dr. McGill and his wife, the

officers and their families escaped.

The headquarters of the 38th Infantry, Avith Companies “A,” “II,” and “ K,” remained

at Fort Harker until the 20th of July.

The first case of cholera among the troops at Fort Ilarker, already mentioned as

occurring June 28th, Avas a soldier of Company “II;” on the 29th another case occurred

in the same company, on the 30th another; July 1st five cases Avere reported, July 2d

tliree. All these cases are included in the statistical table for Fort Flarker. July 4th there
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were two cases
;
July 5tli and 7th each one case. After this no more cases occurred in

this command for some days, although the disease still prevailed among other troops at

Fort Harker and among the quartermaster’s employes and other citizens. July 20th,

Headquarters, with Companies “A” and “ K,” started across the plains with 12 officers,

220 men, 44 quartermaster’s employes, and 37 ladies, children, and servants. After

crossing the Smoky Hill Fork they were joined by the sutler of Fort Sumner with a family

of ten persons, making in all 324 souls.

July 21st, on the march, a soldier was attacked with cholera and cases continued to

occur until July 30th, when the command had reached a camp a few miles west of Fort

Dodge, after which no more cases occurred among the troops.

Up to this time there had been forty-six cases and seventeen deaths, all enlisted men
;

the rest of the party escaped, with the exception of the wife of one of the officers, who was

taken sick after the command reached Fort Lyon and recovered. The case reported

durina; Auaust was a man who had been detached with the mail between Forts Lamed
and Harker, and who was brought sick to camp.

In making this march the command avoided communication with the posts along the

route, and, after the 25th of July, avoided the route taken by Col. Merriam’s detachment.

Two detachments of the 38th Infantry are thus shown to have carried cholera with

them across the plains by the Arkansas Liver route. It was by the first of these that it

was distributed to the military stations on the way.

On the first of July Colonel Merriam’s detacliment of the 38th Infantry arrived at Fort

Zarah, and on July 2d or 3d at Fort Lamed, going into camp within 500 yards of the fort,

and remaining there for forty-eight hours. July 6th the first case occurred in the garrison

at Fort Lamed, and subsequently cases occurred at both this post and Fort Zarah.

Fort Zarah being occupied as a picket post of Fort Lamed, the cases at both posts

are included in the monthly reports of sick and wounded of Fort Lamed, and are included

in tables 15 and 16, (Appendix, p. 8.) In all, there were five cases and four deaths of

white, troops during July; of colored troops, one fatal case during July and one during

August. There were quite a number of cases among the quartermaster’s employes.

According to Brevet Major C. S. De Graw, Assistant Surgeon, U. S. A., Colonel

Merriam’s command arrived at Fort Dodge on the afternoon of July 7th and went into

camp a mile from the post, remaining forty-eight hours. An unsuccessful attempt was

made to isolate the command when it was understood that cholera was prevailing in it.

During the evening of July 11th a government employe, living about three hundred

yards from the garrison, was attacked
;
on the 14th another

;
and diarrhoea became very

prevalent among the citizens about the post. On the 18th several trains arrived from

Fort Harker with supplies for the post, and a man accompanying one of these trains was
found to have cholera. On the 21st a soldier of the garrison was attacked while on guard

duty some distance from the post and brought to the post hospital. This was followed by
other cases, and during the rest of July and the early part of August, twenty-five cases

and fourteen deaths occurred among the troops. The mean strength for the two months
was 226 officers and men. There were also a number of cases amono- the citizens. TheO
pestilence did not extend on this route to posts west of Fort Dodge.

Returning now to the neighborhood of Fort Harker, we find that Company “ G,’’

10th Colored Cavalry, moved from Fort Harker July 16th, leaving beliind three or four
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men sick of clioleraic diarrlicea
;
they went into camp at Wilson’s creek, about 15 miles

from Harker, where, during the rest of the month, they had fifteen cases of cholera, eight

of which died during July and one in August. The comman'd subsequently went to Fort

Hays and became a part of the garrison of that post.

Company “F,” 3d Infantry, in camp near Cow creek, Kansas, at the terminus of the

Facihc Railroad not far from Fort Flarker, reports seven cases and four deaths during

J uly and one case during August, out of a strength of 68 officers and men
;

tlie disease

was brouglit from Fort Harker.

Company “C,” lOth Colored Cavalry, at Camp Grierson, Kansas, on the Little

Arkaaisas river, re|)orts seven cases and four deaths during July, and ten cases and four

deaths during August, the mean strength for the two months being 78 men; the officers

escaped. The disease is reported to have Ijeen brought to the camp liy one of the

messengers from Fort Harker.

Leaving, now, the vicinity of Fort Harker, we find cholera transported along the route

of the Smoky Llill Fork, towards Denver, as far west as Fort AVallace. The posts on this

route are Fort Hays, Downer’s Station, Monument Station, and Fort A¥allace. Tlie hrst

case at Fort Hays was a citizen, who had just arrived from Salina, whitlier the cholera had

extended from Fort Harker. 0)i tlie same day, July 11th, a colored soldier of the garrison

was taken sick, and died next day. During July, August, and Septemlier, thirty-three

cases ainl twenty-three deaths are reported among the colored troops, whose mean strength

during the three months was 215 men. Septemlier 1st, a white soldier Avas attacked, but

recovered; the rest of the Avhite troops, averaging, during the three months, 34 in numlier,

escaped. Free communication had existed vutli Fort Harker previous to the ajipearance

of the first cases, and trains Avith escorts of troops Avere continually passing from Fort

Harker, liy Avay of Fort Hays and the other jiosts on this route, to Fort Wallace, and

back again.

Notwithstanding the free })assage of such trains, hoAvever, the detachment at DoAvner’s

Station, Kansas, escaped until August 9th, AAdien a supply train en route from Fort Harker

to Fort Wallace, accompanied by a detachment of Company “B,” 38th U. S. Infantry,

encamped at Grinnell Springs, a small stage station about 20 miles from Downer’s, and

guarded by a })arty from that jiost. The day after the arrival of the train, tAVO of

the men at the stage station Avere taken sick, an<l Avere sent to the hosjiital at Downer’s

Station for treatment. One of them recovered, the other died. Tlie mean streno-th of the

command at DoAvner’s Station during Augqst Avas 91 officers and men, but no other cases

occurred.

Company “1,” 38th Infantry, Avhich had been stationed at Fort Hays since May
25tli, left tliat }Jacc June 24th and estalilislied a post at Monument Station, Kansas.

Luring July three cases and one death of cholera are reported in this detachment, the

strength lieing reported at 115 men. No particulars have been receiA^ed.

.lune 1st, 1867, a detachment of the 7th U. S. Cavalry left Fort Hays on an expedi-

tion to the Platte river, and, after marcliing over 700 miles, subjected to great hardships,

Avent into camp July 13th, near Fort Wallace. A second detachment of the 7th left Fort

Hays on the 12tli of July, the day after the first cases of cliolera had a])[>eared at that

))Ost, and, marching directly to Fort AAffillace, Avent into cam]), July IStli, A\dth the first

dotacliment. -Lily 22d, the first case of cliolera occurred, and Avas ra])idly folloAved liy
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otliers, seventeen cases and eleven deaths being reported during July and August, besides

a nuinlier among the citizen employes. The mean strength of this detachment during

July and August was 220 oMicers and men. It is reported that most of the cases occurred

among the soldiers and employes who were debilitated and exhausted by the exposure of

the Platte River expedition. Notwithstanding the proximity of the camp of the 7th U. S.

Infantry to Fort Wallace, the garrison of the latter place wholly escaped, intercourse being

^
restricted, though not wholly prevented.

On the 8th of August, a detachment of tlie 5th U. S. Infantry arrived at Fort Wallace

from New Mexico and encamped about a mile west of tlie fort. The command is said to

have been healthy on the road, with the exception of diarrhoea, after leaving the Arkansas.

Seven days before reaching Fort Wallace, they passed, without halting, a camp of colored

troops, among whom cholera was prevailing. On the day of their arrival at Fort Wallace a

case occurred, followed by others, making in all twenty-five cases and eleven deaths during

the month. A quarantine hospital was established on the 1 0th, in which all the cases were

treated. These cases were wholly confined to the detachment of the 5th U. S. Infantry,

which, at the time of its arrival, numbered about 343 officers and men. None of the

original garrison of Fort Wallace were attacked
;

as, however, a part of this detachment

remained at Fort Wallace, these cases are included in the tabular statement for that post.

(See Appendix, table 26, page 11.)

Turning, now, from the plains to the route into Indian Territory, the record will be

found equally instructive. One fatal case of cholera was reported at Little Rock, Arkansas,

during July. The patient had been intoxicated, and the case is admitted to have been a

doubtful one. (See Appendix, page 56.) It is not, therefore, included in the statistical

tables of this report.

At Fort Smith, Arkansas, where cholera had occurred during 1866, it reappeared

among the citizens August 28th, 1867. Tlie precautions taken to prevent the disease

from extending to a company of troops stationed at the post (see Appendix, page 56) were

so eflectual, that but two cases occurred—the first September 16th, the second September

21st
;
both proved fatal.

At Fort Gibson, Indian Territory, where cholera also prevailed during 1866, it

reappeared towards the close of June, 1867, among the Indians and Negroes. Tliese people,

who w^ere surrounded by the wmrst hygienic conditions, suffered severely till the close of

July, when a nest of negro huts, where the disease had been most viruMnt, was burned,

and tlie survivors removed to a camp in the ^open prairie, after which tlie disease abated,

The troops, encamped in wall tents on elevated, ground near the fort, escaped, having but

two cases—one, a negro soldier, attacked July 18th, died July 23d
;
and the other, a white

soldier, attacked August 18th, died next day. The mean strength of the command at

Fort Gibson during tlie six months was 159 white and 80 colored troops.

Towards the close of June, just after the appearance of cholera among tlie Indians

and Negroes near the ]>ost, Company “D,” lOth U. S. Cavalry, left Fort Gibson for Fort

Arbuckle; had much diarrhoea on the road, and one man died July 1st with symptoms of

cholera. The company, bringing with them the dead body of their comrade for interment,

arrived at Fort Arbuckle July 2d. Immediately after their arrival three cases of cholera

occurred in this company, and five cases and four deaths followed, during July, among the

white troops stationed at Fort Arbuckle, 166 in number.
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On tlie 11 til of June two companies of tlie 6tli U. S. Infantry left Sontli Carolina for

Indian Territory, and going by way of Memphis and Fort Smith, set out to march from

the latter post to Fort Arbuckle. On the 8tli of July a messenger from Fort Arbuckle

passed their camp, who reported the existence of cholera at Forts (Jilison and Arbuckle
;

they prevented his intercourse with the detachment, but, unfortunately, followed the road

just passed over by Company “ D,” of the 10th U. S. Cavalry, and did not avoid their

camps. July 14th, cholera appeared among them in their camp on Sandy creek, and »

Ijefore the close of the month forty cases and sixteen deaths occurred out of a command of

129 officers and men.

At Fort Columbus, New York harbor, there were thirty-five cases of cholera and

eighteen deatlis during Augusflind September.

The first case occurred on the 21st of August. The patient was a recruit who had

arrived the evening previous with a detachment of recruits from St. Louis, Missouri, where

cholera was prevailing. One man had died on the road with symptoms similar to cholera,

and the man attacked on arriving at Fort Columbus liad been in attendance upon him.

Another recruit, who had also been in attendance on tlie first patient, was sent to Fort

4Vood, Bedloe’s island, and was attacked by cholera shortly after his arrival there.

No additional cases occurred at Fort Columbus until the 31st of August, an interval

of ten days, when ten new cases were admitted to hospital, four of tliese cases occurring

among a fresh detachment of recruits wdio had arrived on the 28th of August, three days

previous.

At Fort Wood, Bedloe's island, New York harbor, there were ton cases of cholera

and four deaths during August and September. The first case occurred August 25th, the

last September 24th. Of these cases, six were recruits, two belonged to the permanent

party of the post, and two to the band. The first case was the recruit from St. Louis,

already mentioned.

One fatal case is reported at the Plattsluirgli Barracks, New York. The patient had

just returned from Governor’s island, where he had been sent for trial by court martial,

lie was attacked the night of his return, August 31st, and died September 2d.

On the 23d of November, a detachment of several hundred recruits left New York

harbor, by steamer, for JAxas. On the 30tli another large detachment sailed.

The first detachment went on the steamer Raleigh, and reached New Orleans Decein-

ber 2d without sickness. Here 1 1 0 men were disembarked, lint the detachment for JAxas

was kept on board, and learning that cholera was prevailing among the citizens of New
Orleans, an attempt was made to keep them isolated. December 3d, this detachment was

transferred to the steamer W. G. llewes, and sailed for Galveston. During the 4th a

numl)er of cases of diarrheea with rice-water discharo-es were observed, and in one case

there were cramps and colla})se, but none died. Decemljer 6th, the vessel arrived at Gal-

veston, the men were disemljarked and placed in tents, but after three days, on account of

ba.d weather, were transferred to the barracks of the 17th Infantry at that ])Ost.

Deceml»er lltli, the second detachment of recruits wdiich had left New York Novem-

ber 3Uth arrived at Galveston, and, after remaining a day, sailed for Indianola. This

detachment had also stopped a day at New Orleans, and after leaving that [dace cholera,

a])peared among them. One death had already occurred. .^This detachment left at Galves-

ton a number sick with choleraic diarrheea or actual cliolera; altogether, twenty-two cases
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of cholera and eighteen of choleraic diarrhoea were admitted to the post hospital at Galves-

ton from these detachments; hve of the cases of cholera died. Three men of the 17th

Infantry, into whose barracks the hrst party of recruits were received, were also attacked,

but all recovered.

On the 13tli of Decemher a party of the recruits from Galveston arrived at Hemp-

stead, Texas, where fifteen cases of cholera occurred among them, with, however, but one

death. The detachment that went to Indianola reports thirteen cases and two deaths of

cholera at that post, but the disease did not extend to the garrison. Finally, a party of these

same recruits were quarantined at Onion creek, near Austin, December 24th, where nine

cases and one death are reported during December, and one fatal case during January in the

same detachment, then at Indianola on their way to Brownsville, Texas.

The extreme mildness of the cases among these recruits cannot escape attention
;
there

were among them, in all, sixty-three cases and but nine deaths. This happy result, which

is attributed, by the medical officer at Galveston, to the use of tannin in large doses, was

observed also at Hempstead, where reliance appears to ha\m been placed on camphor and

opium pills; and at Onion creek, where calomel was employed in large doses.

The foregoing brief statement will serve to indicate the movements of cholera in the

army during 1867. The general summary on page 15 shows that the total ]iuml>er of

cases among the white troops during the year, including the month of June, was 317, of

whom 139 died; among the colored troops. 187 cases and 91 deaths. The mortality was,

therefore, 1 to every 2.28 cases for white
;

1 to every 2.05 for colored troops. A comparison

with the data of Circular Ho. 5 shows that the mortality during 1866 was, 1 to every 2.5

cases for white; 1 to every 1.9 cases for colored troops. The proportion of deaths to cases

during 1867 was, therefore, rather larger for white and rather smaller for colored troops

than during 1866.

The list of names already referred to gives a distinct record of 308 of the above cases

among the white troops, and of 153 among the colored troops.

From these lists the following tables have Ijeen compiled, showing nativities, ages,

length of service, and duration of recoveries, and of fatal cases:

WHITE TROOPS.

1. NATIVITIES.

C 4SES. Deaths. Cases. Dk.vths.

United States 145 58 1

Canada 12 2 1 1

England 14 7 2 1

Ireland 05 29 3 1

Scotland 4 0 2

.Wales 1 5 2

Germany 48 24 308 129



REPORT ON EPIDEMIC CHOLERA AND YELLOW FEVER. XV

2. AGES.

Cases. Deaths. Cases. Deaths.

20 years or under 45 10 40 to 45 years 2

141 45 Over 50 “ 1

25 to 30 “ 44 25 41 29

30 to 35 “ 19 10

35 to 40 “ 15 10 Total 308 129

3. LENGTH OF SERVICE.

4. DURATION OF CASES WHICH RECOVERED.

No. OF HAYS. Cases. No. OF DAY'S. Cases. No. OF DAY'S. Cases. No. OF DAYS. Cases.

1 20 10 5 19 2 31 1

2 13 11 5 20 1 32 2

3 11 12 3 21 2 34 1

4 7 13 3 22 1 38 1

5 15 14 5 23 1 40 1

6 10 15 8 26 2 Not stated. 15

7 13 16 1 27 2

8 8 17 4 28 1

9 11 18 2 30 2 Total 179

5. DURATION OF FATAL CASES.

No. f)F I>AY’S. Deaths. No. OF DAYS. Deaths. No. OF DAY'S. Deaths.

1 90 5 2 21 1

2 16 6 3 Not stated. 3

3 4 8 2

4 7 10 1 Total 129
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(COLORED TROOPS.)

1. AGES.

Cases. Deaths. Cases. De.tths.

6 3 35 to 40 years 1

73 26 40 to 45 “ 3 1

25 to 30 “ 14 8 Not stated 55 39

30 to 35 “ 1 1

Total 153 78

2. LENGTH OF SERVICE.

Cases. Deaths. Cases. De.vths.

1 1 2 1

1 to 3 months 36 12 Over 3 years 15 6

3 to 6 “ 27 10 66 44

6 months to 1 year 6 4 Total 153 78

3. DURATION OF CASES WHICH RECOVERED.

No. OF DAYS. Cases. No. OF days. Cases. No. OF DAYS. Cases. No. OF DAYS. Cases.

1 1 7 7 14 1 21 3

2 2 8 11 15 2 22 1

3 7 9 8 16 1 24 2

4 7 10 5 17 2 Not stated. 1

5 2 11 3 18 3

6 2 13 2 19 2 Total 75

4. • DURATION OF FATAL CASES.

No. OF DAYS. Deaths. No. OF days. Deaths. No. OF DAYS. Deaths.

1 39 5 4 Not stated 3

2 15 6 2

3 8 7 1

4 5 9 1 Total 78

The following medical officers fell victims to* cholera during the year: Brevet Lieu-

tenant Colonel George McGill, Assistant Surgeon, U. S. A., died July 20th, 1867, near

Old Fort Lyon, Colorado Territory
;
Acting Assistant Surgeon Algernon M. Squires, died

July 29th, 1867, near Fort Lamed, Kansas.
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Brevet Colonel L. A, Edwards, Surgeon, U. S. A., cliief medical officer of the Bureau

of Refugees, Freedmen, and Abandoned Lands, lias communicated tlie following facts with

regard to cholera among tiie freedmen during the period embraced in this report; 179 cases

of cliolera were reported to him, among this class, of whom 97 died, or one to every 1.81

cases. The places at which cases are reported were, New Orleans, where the first case was

reported July lOth
;
Algiers, where the first case was reported July 20th; Lauderdale,

Mississippi, where the first case was reported July 16th
;
Vicksburg, Mississi[)pi, where

the first case was reported July 1st; and Louisville, Kentucky, where the first case was

reported June 30th.

The following table gives the number reported for each month :

Cases of Cliolera reported among the Freedmen during 1867 .

Note.—

O

ne case was ailmitted to liosiiital, Louisville, Ky., June 30tli, 1867, and died July 2d, 1867; date of attack not given.

II.— FEVEK.

On hearing of the ontlireak of yt'^low fever last summer at Indianola, Galveston, and

New (Jrleans, the knrgeon GeneraHnstructed the Medical I)irector to reep fire from each post

at which it should appear an account of the epidemic, and a list of patients similar to that

required for e})idemic cholera by Circular No. 3, already referred to. These instructions were

cliecrfully complied Avitii, aiid very complete information with regard to tlie circumstances

attending the epidemic at every garrison in wiiicli it ajipeared was thus collected.

Appendix 11 contains statistical tallies* presenting the facts for each post, and such

extracts from official reports as appeared to possess practical value.

Tlie statistical tallies (Appendix, pp. 71-80) present for each montli, separately, the

number of cases and deaths of yellow fever, typhoid fever, typho-malarial lever, remittent

tever, intermittent fever, diarrliceal diseases, and all other diseases, with a total for all

<liseases exce]>t yellow fever, and an aggregate; wounds, accidents, and injuries are not

embraced.
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These tables were prepared from tlie monthly reports of sick and wounded
;
after which

they were carefully compared with the lists of names furnished, every discrepancy being

investigated and corrected, as was done in preparing the cholera tables. Some of the

appended extracts from official reports give figures differing from the tables by one or two

cases. The editor has not felt at liberty to change their text, but believes that in all such

instances the corrected tables prepared under his supervision will be found to be accurate.

The extracts from official reports are quite voluminous, (Appendix, pp. 81-15(3,) but,

it is thought, will be found full of interest. From them the following brief history of the

eifidemic has been prepared.

The more thoroughly the facts connected with the spread of yellow fever in the army

during 1867 are known, the more strongly they appear to favor the theory of the exotic

origin of ejDidemic yellow fever in the United States.

It is believed that a careful study of the documents here presented will satisfy the

reader that the experience of the medical staflF of the army last year furnishes many facts

favoralile to the doctrine of the portability and transmissibility of the disease, and favor-

able, therefore, to the establishment of an efficient quarantine in the case of vessels or persons

coming from infected places. In this the experience of last year agrees with the general

tenor of the experience of the medical staff of the army during the late war.

Ill addition to this important practical point, the events of last year will serve to direct

the attention of medical men and commanding officers to the importance of promptly

removing any command exposed to this pestilence to some healthy rural site
;
and this with

every hope of avoiding the spread of the disorder to any serious extent, even if the removal

has been delayed until cases have occurred among the men.

These practical conclusions appear the more important liecause the ordinary hygienic

precautions were not found so effectual against yellow fever as experience had shown

tliem to be against cholera, and because therapeutic endeavors have proved comparatively

fruitless.

The reports indicate clearly two foreign sources from which the disease was imported

into the United States last yem—Vera Cruz, Mexico, and Havana, Cuba. From Mexico it

was brought to Indianola, and thence to other points in Texas. At all other stations it

seems to liave been brought directly or indirectly from Havana
;
and it is worthy of remark

that the cases here indicated as of Mexicfiii origin Avere more fatal than those of Cuban

origin, two out of every tiAm cases of the former dying, while the mortality of the latter

was but tAvo out of seAmn. The ratio of deaths was 400 per thoiisand cases for the first of

these groups, 284 per thousand for the second.

From Indianola the pestilence was carried to Ualveston, and from each of these points

it spread toAvards the interior of the State, along the cinef routes of travel, lieing carried

from Indianola to Victoria and Goliad; from Galveston to Houston, Hempstead, Brenham,

and Austin.

At Binggold Barracks and at BroAvnsville it Avas more directly of Mexican origin, as

Avill be presently shoAvn; and at Jefferson, Texas, in the northeastern portion of the State,

Avhere there were but tAVo cases, one Avas a man Avho had just come up the Fed river from

NeAV Orleans, the otlier Avas his atteiulant.

Idle fever Avas first introduced at New Orleans from Havana. It spread from NeAV

Orleans to Ship island, to Baton Fouge, and to all the otlier places in Mississipj)i, Alaliama,
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and Tennessee where cases are reported. At Key West and at Fort JefFerson, Tortugas,

it was introduced directly from Havana.

The following paragraphs present a sketch of the facts attending the appearance of the

disease at each of these posts :

In the latter part of the month of May, an infected schooner from Vera Ci'uz, j\Iexico,

arrived at Indianola and landed Leddiug and otlier articles; four days afterwards, two of

the Avorkmen Avho handled these efiects Avere taken sick Avitli yelloAV feA^er; Loth died.

The disease suljsequently spread among the citizens; at first in the neighborhood of the

Avharf at Avhich the schooner landed, aftenvards extending from house to house up Main

street. The company of troops on duty at the post was stationed to the soutliAvest of the^?

town, and escaped until the 16th of June, Avhen two men Avhohad been employed guarding

quartermaster’s property in the toAvn were taken sick, and communicated the disease to the

camp. During July other cases occurred, and the medical officer in charge. Acting As-

sistant Surgeon S. Santoire, recommended the remoAml of the command to Green Lake,

tAventy-tAvo miles distant. This Avas done July 28th, leaving but a small detachment at

Tndianolu, composed chiefly of men Avho had had the fever. Tavo cases occurred at Green

Jjake sliortly after the detachment reached there, Imt none subsequently.

Towards the close of October, a detachment of the Sfitli Infantry, aaJio had liroken

up their camp at Victoria, Texas, on account of the prevalence of yelloAV fever, arrived at

Indianola; their arrival Avas folloAved by four cases and one death. There were in all 29

cases and l-I deaths among the troops near Indianola.'^'

Idle epidemic at Indianola was at first imagined to be liilious remittent fever, as has

so often happened on the first appearance of ep)idemic yelloAV fever.

The appearance of yelloAV fever at Indianola Avas spee<lily folloAved l)y its outlireak at

Galveston. There Avas imolistructcd, almost daily communication betAveen the two jdaces,

and the Morgan line of steamships made regular trips between Indianola and Kew Orleans,

always sto]>ping at Gah''eston Ijoth going and returning. Brevet Major Samuel Adams,

Assistant Surgeon, U. S. A., states, in a letter dated August 13th, (see Appendix, page S3,)

tliat the first case of the feAmr Avhich occurred at Galveston Avas brought from Indianola about

June 26tli, and died, two days afterwards, at one of the boarding-liouses in the loAver part

of the city. • lie asserts that the introduction of the disease Avas the result of gross negli-

gence on the part of the city authorities, who did not attempt to establish quarantine until

after this fatal case had occurred. Brevet Maior Cyrus Bacon, Assistant Surgeon, U. S. A.,

Avlio arrived in Galveston Sejdember 17th, after the death of Dr. Adams, lias contrilnited

an interesting re|)ort of the epi<lemic at Galveston. In this paper he sta>tes, on the authority

of a local physician, that a inan from Kcav Orleans had been admitted to tlie City hospital

.lime 22d Avith yellow fever, and recovered. The details of tlie history of this case have

not been communicated, and the Avell-known accuracy of I)r. Adams, aaJio Avas on the spot

at tlie time of the occurrence of these cases, leads the AAU'iter of this re}>ort to look upon his

statement Avith regard to the first unmistakable case of yelloAV fever as lieing substantially

correct. Tlie Galveston and Texas Medical Journal of Feliruary, 1868, contains an excellent

account of the epidemic in this city, liy Dr. S. M. AVelch, a resident of GaKeston. Tlie

Avriter gives an account of tlie introduction of yellow fever, Avldcli ]»erfectly agrees AAdth

the story of Dr. Adams, altliough he mentions the alleged case of June 22d, Avhich he

*Tl]e foot note to tal)le I, Appendix, ])a.ge 71, says, erfoneoiisly, “tliore were, besides, two cases in .Tune.'’. It li.as since

been (disrrved tliat tbe .July list of names iln]ilicates tbeso cases, so tliat tlie text above is accurate.
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admits would take precedence, “if there was no mistake as to its character.” The first

case among the troops at Galveston occurred July 1st; the disease subsequently steadily

spread among them, and cases continued to occur during August, Septemlier, and Octolier,

the last case proving fatal Novemljer 1st. In all there were one hundred and ninety-nine

cases, of whom seventy-nine died. Three medical officers perished at this post; there were,

besides, five cases and two deaths in a small detachment of colored troops temporarily at the

post. The total nu 2nber of cases exceeds the mean strength of the command, which, of

course, was much reduced by the number of deaths during August and September. The

list of names, however, leaves no doubt that the number of cases is accurate, and that it

does not include relapses or second attacks. The numlier of deaths among tlie citizens of

Galveston is estimated by Dr. Bacon at 1,180; by Dr. Welch, in the article above referred

to, at 1,150.

From Indianola the pestilence was carried up the road towards San Antonio, to

Lavacca, Victoria, and Goliad. There were no troops stationed at Lavacca, and no detailed

account of the epidemic there has been received.

At Victoria, cases appeared among the citizens during the month of August, but did

not extend to the troops till a month later. During the latter portion of Septenilier and

the early part of October there were eighteen cases and four deaths out of an average

mean strength of 74 men. About the middle of October the post at Victoria was aban-

doned and tlie command removed to Indianola.

From Victoria the fever was carried to Goliad, between which place and Victoria

uninterrupted communication existed. Goliad is situated on high ground, with no swamps

or stagnant water in the vicinity
;

it is noted for its health. There were twenty-five deaths

among the citizens of this town. The troops, encamped only a c|uartcr of a mile from

town, were isolated by quarantine; only five cases are reported among them, all of whom
recovered. These cases occurred during the month of October, the strength of the command
being 43.

Returning to Galveston, it will be found that the pestilence was carried thence towards

the interior along the chief route of travel. During the third week of August it became

epidemic among the citizens of Houston, cases having been brought the week before from

Galveston. The first case among the troops occurred September 7th. The patient was a

soldier on duty as a teamster, who visited Ike city daily. There were, in all, seventy-one

cases and twenty-five deaths, out of an average strength, for the six months, of 72 officers

and men. The last case appeared on the 3d of November.

At Hempstead, the first case was a citizen named Vorhees, who arrived some time in

August, and died shortly afterwards. This event was followed by the appearance of other

cases among the citizens of the place. On tlie 6th of September one of the officers of the

garrison was attacked, and towards the middle of the month cases began to occur among

the enlisted men. In all fifty-five cases and twenty-nine deaths are reported out of an

average strength of HO officers and men. The last cases occurred early in December.

At Brenham, some little distance beyond Hempstead, on the road to Austin, yellow

fever was introduced from Galveston by an attache of the Freedmen’s Bureau, who arriv^ed

August 8th, and was taken sick next day. The disease subsequently spread among the

citizens of Brenham, but the troops almost wholly escaped
;
only two cases were reported

among them—the first, that of Lieutenant Lambert, who had just arrived from Houston,
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where he undoubtedly contracted the disease; the second, the man detailed to nurse him;

lioth cases proved fatal. The troops were encam[)ed in the town, and Acting Assistant

Surgeon C. E. Warren on duty with them, attrilmtes their esca})e to the use of white mus-

tard seed as a prophylactic. He also denies that Jjieutenant Tjamhert’s attendant had tlie

fever, but it is thouglit that the facts recorded in Ids letter of April 6
,
186S, (see Appen-

dix, page 96,) do not accord with this interpretation.

At Austin, a short distance beyond Brenham, there were but two cases. The first

occurred during September, and proved fatal
;
the patient was a prisoner just arrived from

New Orleans, wliere the fever was prevailing. The second case occurred during November,

and recovered
;
the patient was a soldier who came from Galveston a fortnight previously.

Notwithstanding the introduction of these tAvo cases, the disease did not, however, extend

to the troops at Austin.

At Brownsville, on the Rio Grande, yellow fever appeared among the citizens about

the 1st of October. It is difficult to fix the precise date, as the earliest cases Avere not

recognized. Assistant Surgeon E. CoAvles, U. S. A., on duty at this post, recounts the

efforts made to protect the place by quarantine, and states that he Avas unalde to obtain

any evidence of the importation of the disease. It appears from his OAvn report, howeAmr,

that the first cases knoAvn to him were Austrians recently lielonging to Maximilian’s army,

and not long before arilved from Vera Cruz. The report of Dr. Framcis Barnes (see

Appendix, page 120) shoAVS that a detachment of the same disbanded army, en route from

Vera Cruz to Noav York, suffered from yelloAV fever on the Avay, and there appears to be

little doubt that it Avas from this source the pestilence AAms introduced at BrownsAulle, the

prevalence of yelloAV fever at Vera Cruz being Avell knoAvn. The troops stationed at BroAvns-

ville, aAmraging 76 Avhite and 395 colored troops, Avere isolated, and intercourse vdth the

citizens prohibiteAl
;
as a result, no cases occurred among them. The four cases reported

Avere officers Avho lived in the toAvn, and came in contact Avith the disease there
;

all,

fortunately, recovered. There Avere 130 cases of remittent fevei' reported among the men,

l)ut all recovered.

At Ringgold Barracks, some distance further up the Rio Grande river, it is reported,

l»y Acting Assistant Surgeon C. C. Furley, that no cases occurred among the colored

troops stationed at that post. The aAmrage strength for the six months Avas 222 men.

These troops were protected by a rigid quarantine from contact Avith the citizens in the

vicinity, avIio suffered much from yelloAV fever. The fever Avas introduced among the

citizens by an ambulance from Corpus Christi, Avhich made a iletour around the quarantine

station and carried into Rio Grande City several fatal cases. As already stated, the colored

troo])S escaped, l)ut Dr. Furley, Avho had been exposed to several cases of the fever, especially

to that of a quartermaster’s employe named Forltes, Avas attacked September 30th
;
he

recovered. On the 18th of Novendjer Acting Assistant Surgeon William Savage, Avho had

just arrived from BroAvnsville, Avas attacked, and died on the 21st. These Avere the only

cases at Ringgold Barracks among the officers, the men escaping, as before mentioned.

The cases of Colonel Shatter and Ins attendant, mentioned by Dr. Furley, both of AAffiom

recovered, Avere, proljaldy, not cases of yelloAV fever.

llr. CoAvles, Avho Avas at the time the chief medical officei’ of the District of the Rio

Grande, controverts several of Dr. Furley’s statements, ami doubts Avliether the disease at

Rio Grande City was really yelloAV fever, arnl Avhether Dr. Furley’s case Avas one of tliat
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disease. He admits that Dr. Savage’s case was probably one of yellow fever. It is difficult

to decide between such differences of opinion, the details of which will be found in the

appended papers
;
but if it be admitted that the disease at Brownsville was yellow fever,

and of this there appears to be no doubt, it is at least highly probable that the very similar

epidemic at Rio Grande City partook of the same nature. The case of Dr. Furley is,

therefore, here recorded as yellow fever.

At Jefferson, in tire northeastern portion of the State of Texas, two cases .and one

death are reported during October. The fatal case Avas a sergeant avIio had just arrived

by steamer from New Orleans. The other case Avas one of his attendants. The fever did

not, hoAvever, extend to the little garrison.

YelloAV fever Avas introduced among the citizens at NeAV Iberia, Louisiana, by people

flying from the pestilence at GalAreston. It prevailed extensively during August and

September, but tlie detachment of colored troops stationed at that place, having been

removed to a camp some 15 miles distant, Avholly escaped.

The mode in Avhich the pestilence Avas introduced at Ncav Orleans possesses great

interest, on account of the conflicting stories Avhich have been received Avith regard to the

origin of the disease in former years.

As early as May 29tli, the general commanding the Fifth Military District announced,

in a letter to the commander of the District of Louisiana, that yelloAV fever Avas prevalent

at Havana, and that, as the proper authorities had failed to establish quarantine regulations,

he feared it Avould, ere long, be introduced into the city, and thence communicated to the

troops. This apprehension Avas, unhappily, fully realized.

Free communication existed not only Avith Havana, but Avith Vera Cruz. I)uring

May tAvelve Aressels arrived from the infected port of HaAmna, and tAvo from the infected

port of Vera Cruz, no quarantine having been exacted; during June eleven vessels from

Havana, and one from Vera Cruz; and during July eight from Flavana. In tlie absence

of a Augilant board of health, the precise details of the first outbreak of the pestilence Avill,

probably, iieArer be knoAvn
;
but, so far as can be learned, the first case Avas a man named

John CoAAmrts, Avho had been engaged in unloading the cargo of the bark Bessie, recently from

HaAmna, and had been at Avork in the hold several days Avhen he Avas taken sick, June

5th; Avas carried to the City hospital June 7th, and died AAnth black vomit June lOtli.

On the 23d of June the bark Florence Deters arrived at Algiers, opposite NeAV Orleans.

This Aressel left Flayana June 3d
;
no cases occurred during the Amyage, but on the day of

her arrival tlie captain’s Avife was attacked Avith yellow fever
;

she died June 30th.

June 25th her sister Avas attacked, and June 26th her infant daughter. About the same

date the second mate fell a victim
;
he died, July 8th, in the Charity hospital. The vessel

Avas noAV ordered to be cleaned and fumigated, but she had preAuously tAvice changed her

position to different points on the NeAV Orleans side of the river.

The first case reported among the troops Avas Lieutenant Orville DeAvey, of the 4th

Cavalry; he was attacked June 23d, and died June 30th, at the St. Charles Hotel. Lieu-

tenant Dewey had just arrived from Indianola, Texas, AAdiere }rellow fever Avas prevailing

at the time, and Avhere he undoubtedly contracted the disease. His room in the hotel Avas

disinfected and fumigated, and there is no evidence that any persons Avere infected by him.

The first case reported among the troops constituting the garrison of Ncav Orleans

Avas taken sick at Jackson Barracks July 1st, the second at Jackson Barracks July 11th;
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altogetlier four cases and three deaths in July. The disease l3ecame epidemic in the city,

of New Orleans during August, and continued to prevail until Decemlier. During this

period, out of an average mean strength of 761 white troops, six hundred and fifty-nine

cases and one hundred and ninety-five deaths are reported, witli one hundred and sixty-

three cases and Dventy-three deaths, out of an average mean strengtli of 313 coloreil

troops. Besides the above, sixty-six white seamen, of Avhorn fifteen died, and fifteen

colored seamen, all of wliom recovered, were treated at the post iiospital.

Among the patients were fourteen medical officers, two of whom died.

Over tliree thousand deaths were reported among the citizens of New Orleans.

The fever having become epidemic at New Orleans, subsequently spread thence to

various points between which and New Orleans unrestricted water communication existed.

At Baton Rouge, La., it appeared among the citizens about the lUth of September.

Brevet Lieutenant Colonel W. D. ATolverfon, Assistant Surgeon, U. S. A., says that liis

recollection of the cases that occurred among the citizens at that })lace during the season

is, that they were traced from New Orleans. There were, liowever, hut three cases among

tlie troops. The first was admitted to hospital July 31st; he had been on duty, from

June 12th to July lltli, on the west liank of Red river, near its mouth, wliere yellow fever

was reported to exist among the citizens. The second patient was attacked Septeml)er

24th and died September 29th; he contracted the fever in Baton Rouge, where the disease

was tlien prevailing. The third was attacked November 9th and died next day; he also

contracted the fever in Baton Rouge. There were no otiier cases in the detachment

stationed at Baton Rouge, the average mean strength of which was 222 officers and men.

This immunity is ascriljahle to the fact that the command was moved away from the town

to Camp Coe, aliout six miles from the river, shortly after the first case occurred.

At Vidalia, La., Acting Assistant Surgeon E. Alexander reports three cases, during

August, in Company “K,” 20th Infantry; neither of these cases proved fatal. One fatal

case, during October, is attributed by him to tlie receipt by the patient of infected docu-

ments from New Orleans. The soldiers stationed at Vidalia were in full communication

with Natchez, on the opposite side of the river, where the disease prevailed among the citizens.

At Natchez, Miss., on the opposite side of the river from Vidalia, two cases are

reported during September in tiie detachment there stationed
;

both of these cases

recovered. The disease had previously prevailed among the citizens, and these cases are

l.telieved to have been contracted on Cjuarantine guard.

At Vicksburg, Miss., tlie first case among the troops occurred October 15tli, the last,

December 21st; in all, thirteen cases and four deaths; mean strength of the command for

the six months, 267. Before the first case among the troops, the <lisease had broken out

among tlie citizens of the tovffi, and most of the cases among the troops were men who

were on duty in the city at tlie time of their attack.

At Jackson, Miss., one fatal case is reported during October, out of a mean strength

of 278. A number of cases had previously occurred among the citizens at Byrarn’s

Station, some nine miles from Jackson, and a few among the citizens of Jackson.

At Mernplns, Term., the disease also prevailed among the citizens, hut the troops

escajied, witli the exception of Assistant Surgeon W. S. Tremaine, in charge of a detach-

ment, and tlic man detailed to nurse him. Dr. Tremaine had visited citizens sick of the

fever during the month of October.
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One fatal case is reported at Opelousas, La., during October, in a detachment of

cavalry numbering 79 men
;
no particulars have been reported.

At Alexandria, La., on the Red river, there were two cases and one death during

October, and two cases and one death during November; two of these were men admitted

from steamers ascending the river from Baton Rouge; the third was Acting Assistant

Surgeon J. F. M. Porwood, on duty at the post, who had been visiting cases among the

citizens
;
the fourth Avas the commanding officer of the post, Avho had been Avitli Dr. Forwood

during his attack, and who had alsa visited the first of the two cases of yelloAV fever

brought by steamer to the place. The case of Dr. Fonvood was, unfortunately, overlooked

in preparing table 26. (Appendix, page 80.) The company of the 20th Infantry

stationed at this post Avas removed to camp eight miles from the toAvn and wholly escaped.

Tlie citizens of Alexandria, hoAvever, suffered seAmrely, the disease having been imported

among them from NeAV Orleans during September.

At Shreveport, La., still higher up the Red river, the disease appeared about the 24th

of August, and, betAveen that time and the close of December, 124 deaths are reported

among the citizens. Communication between the troops and the toAvn being forbidden,

the command stationed here escaped.

Ih’om NeAV Orleans, also, the fever Avas carried to Ship island, about the 14th of Septem-

ber, by a Avhite prisoner and his guard of colored soldiers. The prisoner died, and three of

the guaril were attacked, but recoAmred. During October two other Avhite prisoners Avere

attacked and died. Three companies of colored infantry Avere at this time stationed at

Ship island, Avith seventy fiAm Avhite and twenty colored prisoners, but the disease did not

spread.

Company “K,” 24th Infantry, was stationed at Pass Christian, Miss., Avhere yelloAV

fever made its appearance about the first of October, being introduced from Noav Orleans

by one of the brothers of the Christian Association, Avho Avas attacked shortly after returning

from New Orleans. October lltli the command Avas moved to Winchester, Miss., where

they arriA^ed October 13th, leaving three sick and a guard of five men at Pass Christian.

Four of the guard took the fever, and a feAV cases occurred after the command reached Win-

chester. In all, there Avere fourteen cases and five deaths out of a command of 64 officers

and men.

YelloAV fever Avas brought to Fort Morgan, Mobile bay, by Lieutenant J. K. Ileslep,

of the Engineers Corps, Avho was taken sick August 9th, liaAu’ng just previously arrived

from NeAV Orleans, Avhere the disease Avas prevailing; he died August 13th. An officer

Avho roomed Avith this patient, and the physician who attended him, were attacked on the

23d, and, subsequently, otliers of the command; in all, tAventy-four cases and tAvePe deaths

out of a mean strength of 55. The command was removed during September from the

post to a camp about four miles distant, Avith the apparent effect of checking the further

progress of the disease.

At Fort Gaines, on the opposite side of the entrance to the harbor, there Avas but one

case reported in December out of a mean strength of 79. This man had just returned

from Mobile. Avhere the disease Avas still preAmiling.

There is nothing positive to shoAV hoAV yelloAV fever Avas introduced at Mobile, Init as

officers and others appear to have passed freely lietAveen the city and Forts Morgan and

Gaines, there can be but little doubt as to the source of infection. At all e\"ents, the first
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case among the troops at Molhle was tliat of Major Tracy, attacked September 17th,

nearly a montli after the fever Ijegan to prevail at Fort Morgan, at the mouth of the

harbor. About the same time the disease appeared among the citizens of Mobile.

September 18th tlie troops at Moliile were moved to Stark’s Lauding, on tlie eastern shore

of the bay, aliout ten miles from the city; a few cases occurred, however, among the troops

thus moved, as Avell as among the few left Ijehind
;
in all, tliere were twenty-two cases ami

seven deaths out of an average mean strength of 306.

At Barrancas, Fla., one fatal case is reported.*' The patient was taken off a quarter-

master’s steamer from HeAV Chleans. The disease did not extend to the command.

That the escape of tlie troops at Barrancas Avas due to the mode in Avhicli they Avere

isolated, and not to the absence of tlie conditions Avhich faA'or tlie deA'elopment of the

disease in persons exposed, is slioAvn by the history of the epiilemic among the citizens of

the adjacent town of Pensacola and the naAnl station at that [)lace. At the iiaAoil station

161 cases and 34 deaths occurred. The details are presented in the interesting report

appended. (See Appendix, page 147.)

At Key West, Florida, yelloAV feAmr Avas imported directly from Havana. The first

case among the troops at Key West occurred August 22d; in all, there were seventeen

cases and two deaths, tlie last cases occurring in October. The disease Avas introduced by

the Spanish frigate Francisco de Assiz, Avhich, followed a feAV liours later by the Ifiiglish

steamer Karva, arrived at Ivey West July 31st, for the purpose of laying the submarine

cable betAveen Key AVest and Cuba. The Francisco de Assiz had been lying for some time

in tlie harbor of IdaAmna, Avliere she had many cases of yellow fever on lioard. The health

officer’s Avish to quarantine these ships Avas overruled by superior authority, and free

cominunication permitted betAveen the si dps and shore. Shortly after the arrival of the tAVO

ships, yelloAV fever appeared on the Karva. Her sick, officers and men, Avere lirought on

shore and treated in the princi|)al hotel, in the hlarine hospital, and in [udvate dAvellings,

where many of them died. U|) to this time there had lieen no yelloAV fever at Key AVest,

but shortly after cases began to occur among both the citizens and the troops.

According to- the report of aboard of officers appended, (Appendix, page 153,) the

first case of yelloAV fever at Fort Jefferson, Tortugas, ajipeared August 19th; and, in all, one

hundred and eighty-six cases and thirty-two deaths occurred among the troops, the last

cases being in October. ITiere are, besides, thirty-six eases and tivo deaths reported

among the Avhite prisoners at the post, and tAvo eases, not fatal, among the colored

prisoners. 44ie report of the lioard does not account for the introduction of the disease.

The schooner Matchless, Avhich arrived on the 25th of August, is said to have brought

a case; but as live had occurred previously, the original introduction of the fever remained

unaccounted for It has, hoAveA^er, lieen ascertained, quite recently, that a case had

occurre<l before the first mentioned in the report of the lioard, Avhich fully explains the

mode in Avhicli the disease Avas introduced. An officer A\dio hail Ausited HuAuaua returned

to Fort Jefferson on the 3d or 4th of July; on the 18th he Avas attacked Avitli yclloAV fever;

he recovered and Avent north, convalescent, August 3d. The death of the medical officer

in charge at the time undoubtedly accounts for the omission of this important fact in the

original report.

I’inally, at JAvllahassee, Florida, two cases and one death are reported during the

month of (Jetober out of a strength of 92 officers and men. Acting Assistant 8urgeon
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T. Artaiid says of the fatal case, that the patient was brought from hlaclison, Florida, but

he states that yellow fever was not existing either at Madison or at Tallahassee.

The foregoing summary statement exhibits the chief facts of tlie epidemic so far as

known. For details the reader is referred to the documents presented in the Appendix.

A numerical summary of these facts shows that there were 1,349 cases and 428 deaths of

Avhite, 171 cases and 25 deaths of colored troops, including the cases in June; the mor-

tality being 317 deaths per thousand cases, or one death to every 3.15 cases for the white,

146 deaths per thousand cases, or oi# death to every 6.84 cases for the colored troops-

The mortality for the whole number, including both white and colored, Avas 298 per

thousand, or one death to every 3.36 cases.

It will be observed, on comparing the ratios above given, that the number of cases

and the ratio of deaths to cases among the colored troops is considerably smaller than

among the Avhite. Since, lioweAmr, the whole number of colored troops exposed Avas much
smaller than that of the white, the comparison Avill be most fairly made if Ave take the

figures for New Orleans, (see Tables 11 and 12, pp. 74-75,) Avhere Avhite and colored appear

to have been exposed. Here it aauII be clearly seen that the proportion of cases and deaths

to strength, and also of deaths to cases, is much greater among the Avhite troops. Of these

there Avere 866 cases and 256 deaths per thousand average mean strength for the six

months, AAdiile of the colored troops, for the same time, the ratio Avas but 521 cases and 73

deaths per thousand of strength. The relation betAveen cases and deaths Avas as folloAvs:

For A\diite troops, 296 deaths per thousand cases, or one death to every 3.38 cases; for

colored troops, 141 deaths joer thousand cases, or one death to every 7 cases.

The Aveekly progress of the epidemic is Avell shoAvn in the folloAving tables for Gal-

veston, Houston, NeAV Orleans, and Fort Jefferson, Avhich are the places Avhere the largest

number of cases occurred :

1. AVEEKLY MOVEMENT OF YELLOAV FEVER AT GALVESTON, TEXAS.

AVeek. Cases. Deaths.

AVeek ending July 6tli 2

“ “ 13th 2 1

“ “ 20th 1 1

“ " 22d 4

“ Aug. 3d 3 1

“ “ 10th 13 1

“ “ 17th 8 1

“ 24th 13 5

" “ 31st 32 7

Week. Cases. Deaths.

AVeek ending Sept. 7th 32 13

“ " 14th 29 19

“ “ 21st 23 12

“ “ 28th 19 7

“
Oct. 5th 8 5

" " 12th 6 3

" “ 19th 2 1

“ “ 26th 2

“ Nov. 2d 2

Total 199 79
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2. WEEKLY MOVEMENT OF YELLOW FEVER AT HOUSTON, TEXAS.

Week. Cases. Deaths. Week. Cases. Deaths.
I

Week ending Sept. 7th 1 Week ending Oct. 19th 20 6

“ “ 14th 5 1
“ “ 26th 6 6

“ “ 21st o
2 “ Nov. 2d 5

“ “ 28th 2 “ “ 9th 1

“ Oct. 5th 12 4

“ “ 12th 15 4 Total 71 25

3. WEEKLY MOVEMENT OF YELLOW FEVER AMONG WHITE TROOPS AT NEW ORLEANS, LA.

Week. Cases. Deaths. \\ EEK. Cases. Deaths.

Week ending June 30th 1 1 Weekending Sept. 2Sth 135 41

“ July 6tli 2 Oct. 5th 57 22

“ “ lotli 1 2
“ “ 12th 27 14

“ “ 20th “ “ 19th 12 0

“ “ 27tli 1 1
“ " 28th 9 6

3d 0 “ Nov. 2d 6 4

“ “ lOth 13 5
“ “ 9th 4 3

“ “ 17th 29 4
“ “ IGth 1

“ “ 24th 25 8 “ “ 23d 2

“ “ 31st *. 39 14
“ “ 30th 2 1

Se])t. 7th 43 12 1 1

" “ 14th 93 11

“ “ 21st 150 40 Total 660 196

4. WEEKLY MOVEMENT OF YELLOW FEVER AMONG COLORED TROOPS AT NEW ORLEANS, LA.

Week. Ca.ses. Deaths. Week. Cases. Deaths.

3 Week ending Oct. 12th 12 6

“ “ 17th 2 “ “ 19th 5 2

“ •' 24th 6 2 “ “ 26th 6 1

4 7

13 1
“ “ 9th

“ “ 14th 24 3 “ “ 16th

09 1
« “ 23d

“ “ 28th 5 « “ 30th 1

“ Oct. 5th 32 1 Total 163 23
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5. WEEKLY MOVEMENT OF YELLOW FEVER AT FORT JEFFERSON, TORTUGAS, FLA.

AVeek. Case.s. Deaths. AA^eeic. Cases. Deaths.

3 1 13 3

“ “ 31st 9 1
“

12th 4 1

25 5 a “ 19th 3

“ “ 14tb 58 (( “ 26th 1

“ “ 21st 25 4 17

“ “ 28tli 28 10 183 32

Thus, at Galveston, Texas, the greatest number of cases were reported during tlie

weeks ending August 31st and September 7th; the greatest number of deaths during the

week ending September 14th. At Houston, Texas, the greatest number of cases during the

week ending Octolier 19th
;
the greatest numlier of deaths during this week and the next.

At XeAV Orleans, La., the greatest number of cases among the white troops were reported

during the week ending September 21st
;

the greatest numlier of deaths during this Aveek and

the next. At the same place, among the colored troops, the greatest number of cases during

the Aveek ending Octoljer 5th
;
the greatest number of deaths during the folloAving week. At

Fort Jeflerson, Tortugas, the greatest number of cases Avere reported during the Aveek ending

September 14th; the greatest number of deaths during the Aveek ending September 28th.

Still further comparisons may be made from the monthly tables in the Appendix: thus,

at Indianola, the greatest number of cases -and deaths occurred during July; at Gah-eston,

during September; at Victgria, Houston, and Hempstead, during October
;
at Ncav Orleans,

during September; at Vicksburg, during October and November; at Fort Morgan, Mobile

harbor, during August; at Mobile, during October; at Key West, during September and

October; at Fort Jeflerson, during September.

Such facts strongly faAmr the belief that the period of maximum intensity corresponds to

the date of the introduction of the disease, rather than to any supposed controlling influence

of season or climate.

The lists of patients already referred to at the commencement of this report have

rendered it possible to construct the folloAving tables, shoAving the nativities, ages, and

length of service of the patients, and the comparative duration of the disease in the cases

that recovered and in Tatal cases :

(WHITE TKOOPS.)
1. NATIVITIES.

Cases. Deaths.
*

Cases. Deaths. Cases. Deaths.

United States... 572 165 Hungary 2 1 Switzerland 8 2

Canada 29 14 Poland 1 1 3 1

England 50 13 Russia 3 2 1

Ireland 275 68 Sweden 7 3 At sea 2 1

Scotland 11 4 2 1 49 27

AA^alos 1 1 Belgium 1
i

Germany 180 64 France 7 Total 1,204 368
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2. AGES.

Casks. Deaths. Cases. Deaths.

20 years or under 237 71 8 2

20 to 25 years 538 163 2 1

25 to 30 232 70 Over 50 “ 3 1

3ll to 35 80 26 75 30

35 to 40 “ 29 4

Total 1, 204 368

3. LENGTH OF SERVICE.

Cases. Deaths. Cases. Deaths.

15 10 82 24

30 11 66 10

3 to 6 “ 61 25 Not stated 329 99

6 months to 1 year 173 64

1 to 2 years 448 125 Total 1,204 368

4. DURATION OF CASES WHICH RECOVERED.

1

No. OF DAT'S. Cases. No. or DAYS. Cases. No. OF DAYS. Cases. No. OF DAYS. Cases.

2 2 16 17 30 5 46 5

3 16 17 29 31 10 47 " 3

4 14 18 19 32 9 50 3

5 23 19 22 33 7 53 4

G 35 20 21 ' 34 6 58 4

7 48 21 19 35 8 62 6

8 47 22 19 36 1 64 2

9 55 23 12 37 3 67 1

10 48 21 10
I

38 3 72 5

11 47 25 11 39 2 75 1

12 32 26 14 40 2 85 1

13 38 27 11 41 1 91 1

14 40 28 1 I 42 1 N(it stated. 41

15 21 29 10 41 7 Total 836
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5. DURATION OF FATAL CASES.

No. OF DAYS. Dfatu.s. No. OF DAYS. Deaths. No. OF DAYS. Deaths. No. OF DAYS. Deaths.

1 28 10 13 19 1 33 1

2 43 11 7 20 1 34 1

3 61 12 4 21 2 37 1

4 55 13 1 22 1 51 2

5 46 14 1 23 1 54 1

6 30 15 1 25 1 Not stated. 3

7 23 16 1 30 1

8 18 17 3 31 1

9 12 18 2 32 1 Total 368

(COL,CS>KEI> TKOOPS.)

1. AGES..

Cases. Deaths.

20 years or under 33 4

20 to 25 years 109 18

25 to 30 years 14 2

30 to 35 years 7 1

Cases. Deaths.

35 to 40 years 2

Not stated 1

Total 166 25 .

2. LENGTH OF SERVICE.

Cases. Deaths. Cases. Deaths.

1 nioiitli or under ? 4 1 35 3

76 13
•

6 1

13 2 2 1

6 inontlis to 1 year 30 4
Total 166 25
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3. DURATION OF CASES WHICH RECOVERED.

No. OF Days. No. OF Cases. No. OF Days. No. OF Cases. No. OF D.vys. No. OF Cases.

4 1 19 4 34 1

5 4 20 3 36 4

6 8 21 2 37 4

7 G 22 2 38 2

8 8 23 5 39 5

9 6 24 2 40 1

10 2 25 2 41 1

11 5 26 2 48 1

12 5 27 2 54 3

13 7 28 5 57 1

14 8 29 4 67 1

15 . 6 30 1 Not stated. 1

16 3 31 2

17 .5 32 2

18 3 33 1 Total 141

4. DURATION OF FATAL CASES.

No. OF Days. No. OF Deaths. No. OF Days. No. OF Deaths. No. OF Days. No. OF Deaths.

1 6 6 2 16 1

2 1 7 2 32 1

3 2 9 1

4 2 11 1

5 2 12 4 Total 25

I'lie lists of patients from wliicli the foregoing tables were constructed, show that

second attacks of the same patient, during tlie same epidemic, occasionally occur
;
fourteen

such cases are reported at New Orleans and six at Fort Jefferson.

Of the medical officers exposed, by their duty, to the epidemic, thirty-one contracted

the disease, and of these ten died, as shown in the following list :

LIST OF MEDICAL OFFIOEES, U. S. ARMY, MOJO DIED OF YELLOW FEVER.

1. Surgeon George Taylor, Brevet Lieutenant Colonel, died August 5, 1867, at

Galveston, Texas.

2. Assistant Surgeon C. II. Rowe died September 5, 1867, at Galveston, Texas.

3. Assistant Surgeon J. Sim Smith, Brevet Major, died September 8, 1867, at Fort

Jefferson, Florida.
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4. Assistant Surgeon Samuel Adams, Brevet Major, died September 9, 1867, at

Galveston, Texas.

5. Acting Assistant Surgeon B. S. P\.eilly died September 28, 1867, at Pdo Grande

City, Texas.

6. Acting Assistant Surgeon Lucius Smitli died October 21, 1867, at Hempstead,

Texas.

7. Acting Assistant Surgeon W. E. Savage died November 21, 1867, at Piuggold

Barracks, Texas.

8. Acting Assistant .Surgeon C. M. Dickerson died July 7, 1867, at Columbus, Miss.

9. Acting Assistant Surgeon E. D. Grinder died November 25, 1867, at New
Orleans, La.

10. Acting Assistant Surgeon G. W. Shields died August 10, 1867, at New Oileans.

Louisiana.

LIST OF MEDICAL OPFlt;iPRS, U. S. ARMY, ATTACKED AVITH YELLOW
FEVER WHO RECOVERED.

1. Surgeon B. A. Clements, Brevet Lieutenant Colonel, attacked September 15,

1867, at New Orleans, La., recovered October 3, 1867.

2. Assistant Surgeon C. B. White, Brevet Major, attacked September 20, 1867, at

New Orleans, La., recovered October 13, 1867.

3. Assistant Surgeon H. E. Brown, Brevet Major, attacked October 28, 1867, at

New Orleans, La.

4. Assistant Surgeon M. J. Asch, Brevet Major, at St. Louis during September.

5. Assistant Surgeon E. A. Koerper, attacked September 15, 1867, at New Orleans,

La., recovered October 7, 1867.

6. Assistant Surgeon H. McL. Cronkhite, attacked September 23, 1867, at Galveston,

Texas, recovered October 12, 1867.

7. Assistant Surgeon Edward Cowles, attacked October 15, 1867, at Brownsville,

Texas, recovered November 7, 1867.

8. Assistant Surgeon W. S. Tremaine, attacked October 31st, 1867, at Memphis,

Tenn., recovered November 24, 1867.

9. Acting Assistant Surgeon William Deal, attacked Se})tember 16, 1867, at New
Orleans, La., recovered September 27, 1867.*

10. Acting Assistant purgeon J. J. Auerbach, attacked September 16, 1867, at New
Orleans, La., recovered September 30, 1867.

11. Acting Assistant Surgeon P. A. Willmans, attacked September 30, 1867, at New
Orleans, La., recovered October 11, 1867.

12. Acting Assistant Surgeon Orsamus Smith, attacked September 23, 1867, at Few
Orleans, La., recovered October 2, 1867.

13. Acting Assistant Surgeon Samuel Santoire, attacked July 3, 1867, at Indianola,

Texas, recovered July 16, 1867.

14. Acting Assistant Surgeon C. C. Eurley, attacked September 30, 1867, at Ring-

gold Barracks, Texas, recovered October 7, 1867.

15. Acting Assistant Surgeon J. F. M. Forwood, attacked October 2, 1867, at Alex-

andria, La., recovered October 25, 1867.
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16. Acting Assistant Surgeon L. Reynolds, attacked August 25, 1867, at Fort

Morgan, Ala., recovered August 30, 1867.

17. Acting Assistant Surgeon Heber Smith, at Rew Orleans, La
;
no date given.

18. Acting Assistant Surgeon Henry Smith, at Hew Orleans, La.; no date given.

19. Acting Assistant Surgeon J. T. Payne, at New Orleans, La.; no date given.

20. Acting Assistant Surgeon J. Ridgely, attacked during Septernher at Victoria, Tex.

21. Acting Assistant Surgeon Z. P. Doelmler, at New Orleans, La.; no date given.

To the foregoing summary statement of the progress of yellow fever in the aiTiiy

during the year 1867, it has been thought desirable to add a brief account of the circum-

stances attending the limited occurrence of this disease among our armies during the war

of the rebellion.

The interesting reports and documents from wliicli tins account is drawn will, it is

hoped, be presented in full in the second volume of the medical history of the war. All

tliat can here be attempted is an outline of the most striking facts.

The strict blockade maintained for military purposes during tlie rebellion appears to

have served to protect our armies from yellow fever. The troops at New (Jrleans and

throughout tlie Department of the Gulf wholly escaped, and the disease appeared elsewhere

to but a limited extent during the years 1862 and 1864.

In July, 1862, yellow fever broke out at Key West, having been imported from

Havana by the bark Adventure. It subsecjuently extended to Fort Jefierson, Tortugas,

and to Hilton Head, South Carolina, though at both these places the numl)er of cases was

comparatively small

.

From the rpiarterly reports of Surgeon E. S. Hoffman, 90th New York Volunteers,

and aiipended documents, it appears tliat on June 17, 1862, the l)ark Adveidure cleared

from Havana and put into Key West, in distress, about the 20th, was quarantined ten

days, and lay at quarantine three days after that time had elapsed. On the third day, or

al.)Out sixteen days after leaving Havana, the first and second mates were taken sick with

yellow fever. Two days later, or about the fourth or fifth of July, these jiatients, and two

others of the crew, also sick with the fever, were taken on shore and placed in the Marine

hospital, where tlie first mate died two days after, and the others ultimately recovered,

one of them after a sickness of eleven days. July 27th, a soldier of the 90th New York

was attacked, and the disease subsequently spread through the garrison with tlie results

shown in the following talde :

Moutli -

.

.1 ni-Y. AlKilLST. .SErTEMlJMT:. OCTOlllOli. TOTAI>.

Mean strength 448 447 385 382 415

Gases 2 153 137 39 331

Deatlis 2 30 32 7 71

4d.ie treatment! generally pursued is stated to have been a hot mustard bath, lollowed

by a purge of calomel and castor oil, and subsequently by large doses of sulphate of

quinia.

B
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At this time a detachment of the 90th New York volunteers garrisoned Fort Jeffer-

son, Tortugas, the medical officer being Assistant Surgeon J. Chapman, of that regiment.

Eleven cases of yellow fever and four deaths are reported by him during the month of

October. He, moreover, reports that there were a number of cases amongst the workmen

employed by the Engineer Department, and that two of them died.

Dr. Chapman denies that the disease was imported, and states that all vessels arriving

from infected ports were Cjuarantined from seven to fourteen days. It hence appears that

vessels did arrive from infected ports, proljably from Key West, wliere the greater part

of the regiment was stationed; and as the time of quarantine allowed was insufficient, it

is, probably, from Key West that the disease was introduced on this occasion. The treat-

ment employed is not reported.

At a still earlier period the epidemic was carried from Key West to Hilton Head,

S. C. The report of Assistant Surgeon J. E. Semple, U. S. A., dated January 1, 1863,

states that the steamer Delaware, with a detachment of the 7th New Hampshire Volun-

teers, arrived from Key West early in Septend:>er, and, after a short quarantine, landed

her passengers at Hilton Head September 8th. Shortly after several of them were taken

sick and eight died, the last of the fatal cases terminating September 17th. Assistant

Surgeon General C. H. Crane, then Medical Director at Hilton Head, expresses his belief

tliat unreported cases had occurred during the passage of the Delaware from Key West.

On the 9th of October 'a quartermaster’s employ^, was attacked, and subsequently

several officers and soldiers. All these cases occurred in the vicinity of the wharf where

the Delaware had landed her passengers, and where, also, the hygienic conditions are

reported to have been bad.

There were at this time about ten thousand soldiers at Hilton Head and Beaufort,

but the disease did not spread among them
;
and in the general hospital, where most of the

fatal cases were treated, the physicians, attendants, and patients sick of other diseases,

escaped.

Including the passengers l.»y the Delaware, the whole number of cases at Hilton Head
was as follows: September, ten cases, eight deaths; October, twenty cases, eight deaths;

November, ten cases, nine deaths: total, forty cases, twenty-five deaths.

In the treatment, reliance appears to have been placed chiefly on calomel and quinine.

The whole number of cases reported during 1862 at Key West, Tortugas, and Hilton

Head, was 382, with 100 deaths.

It is interesting to mention, in this connection, that yellow fever occurred during 1862

among the citizens of Charleston, S. C., and Wilmington, N. C. Dr. Hand, in the reports

to be presently referred to, states that at Charleston a small number of cases were reported

(luring September and October, and that there can be little doul^t tliat the disease was

introduced by blockade runners, several of them having been quarantined witli yellow

fever on board.

At Wilmington the number of cases was much larger. Out of 3,000 inhabitants,

white and black, who remained in the city, 1,200 are reported to have died. August

6th, just liefore the outlireak of the epidemic, the steamer Kate, blockade runner from

Nassau, arrived at Wilmington with j^ellow fever on board. Dr. W. T. AFragg, in

an article published in tlie Confederate States Journal, February, 1864, states, on the

authority of a Dr. Schonwald, that other cases had jireviously occurred. Dr. Hand found.
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upon incjuiiy, that Dr. Schoiiwald was an empiric, in whose statements no confidence can

be placed. Yellow fever was prevalent at Nassau at tliis time.

Yellow fever did not again appear in the army during 1863, but during 1864 Key
AVest was again visited, and the disease liecame epidemic among the troops stationed at

Newbern, North Carolina.

At Key West, Surgeon A. E. Stocker, United States Volunteers, reports sixty-four

cases of yellow fever and seventeen deatlis in the “District of Key AVest and Tortugas”

for July, 1864; fourteen cases and four deaths for August. No particulars have Ijeen

reported, but most of tliese cases are understood to have occurred at Key AYest.

At Newbern, N. C., the fever appeared aliout the first of Se})teml)er of the same year,

and continued until towards the end of November. Seven hundred and five cases and

two hundred and eighty-eight deaths were reported among the white troops in North Caro-

lina, chiefly at Newbern, and thirty-eight cases and fifteen deatlis among colored troops at

same place.

There were at this time about seven thousand white troops in North Carolina. Sur-

geon D. AY. Hand, United States Volunteers, at that time Medical Director of the District

of North Carolina, was authorized by the Surgeon General, January 16, 1866, to visit

Newbern, N. C., and such other points as might be necessary, in order to collect such

facts with regard to this epidemic as could lie obtained at that date.

Especial interest attached to the subject on account the assertion that the fever

had been introduced by infected clothing from the West Indies, sent via Halifax under the

aus|)ices of Dr. Blacklairn.*- 6)n this subject Dr. Hand has made a special rejiort, dated

April 1, 1866, in which he recounts his inquiries on the subject, and concludes, that

althougli the infected clothing reached AYasliington, I). 0., and was sold there, no evidence

exists to render it probalile that any of it reached Newljern.

This source of importation excluded, and the rigid nature of the blockade enaJ)ling

Dr. Hand to make the statement that no vessel was admitted from an infected port, it must

be supposed eitlier that the disease originated at Newbern, or that it was brought overland

from Charleston, S. 0., where it 1)ecame epi<lemic a month earlier than the first case at

Newbern.

Tlie following are the facts bearing on this question as collected Ijy Dr. Hand :

Yellow fever ajipeared in Newbern aliout the first of Septemljer, 1864, and was at

the time reported by Dr. Hand to Surgeon C. AlcOormick, the Aledical Director of the

department, as an epidemic of hepatic remittent fever of a fatal character. The real

nature of the disease, however, was soon recognized.

Dr. Hand enumerates the initial cases as follows:

“Private 0. Pollock, 3d N. Y. Artillery, clerk at District Headquarters, corner of

Enion and East Front streets, was admitted to Foster hospital Septeml:)er 2d and died

September 6th.

“Private F. Coates, 3d N. Y. Cavalry, orderly at District Pleadquarters, had l»een

sick several months; returned to duty August J3d, from Morehead City general hos|)ital;

admitted to Foster hospital Se|>tember 1st and died Septeml)er 6th.

“Private G. C. Lillie, II. S. Signal Coi'ps, was admitted to Foster hosjiital Septendier

4th, Irom Signal Corjis office, on opposite corner from District Headquarters, and died

Sephanber 6tli.
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“ Mrs. Wilcox, a white refugee, corner of George and South Front streets, had cliills

for a inoiith or more
;
taken quite sick September 1st

;
had black vomit

;
turned yellow, and

died September 7th. This woman liad lived in that house one month, and in ITewbern

eight months.

“A Mrs. Prudence Rice, whom I did not see, died September 6th, in the next house

to Mrs. Wilcox, with what was probably yellow fever.

“Sergeant M. Rogers, 15th Connecticut, jailer at Confederate prison corner of George

and Pollock streets, was taken September 7th; admitted to regimental hospital the same

evening; had black vomit, and died September 9th.”

It will be seen, from the above extract from Rr. Hand’s report, that Mrs. Wilcox was

taken sick on September 1st, which is the same date as the earliest case reported among

the troops
;
that her neighbor, another woman, had the same disease, and died September

6th, the date at which she was taken sick Ijeing unknown; nor is it possible now to know

how many other cases, unobserved and unrepoited, may have occurred among the refugees

at an earlier period.

It has been suggested that refugees from Wilmington, North Carolina, may have intro-

duced the fever; but Dr. Hand’s inquiries would appear to show that the epidemic at

Wilmington broke out at a later date than at Newbern; and he relates that although a few

refugees came in during August, none of them are known to have come from Wilmington.

On the whole. Dr. Hand is of the opinion that the disease at Newbern was of local -origin,

and he recounts the various unfavorable hygienic influences which he supposes may luiAm

contributed to its production.

After the existence of the disease was recognized, soldiers and citizens were sent

rapidly away from Newbern to Morehead City, Beaufort, Hatteras, Roanoke island, and

elsewhere. To this fact Ave must undoubtedly attril^ute the large proportion of the troops

Avlio escaped. In a number of instances individuals Avere attacked Avith the fever among

those thus sent aAvay; but, according to Dr. Hand, the disease noAvhere spread to others,

except at Beaufort, where it prevailed to a limited extent. Beaufort is described as being

deflcient in police and croAvded Avith refugees from Plymouth and Little Washington.

The folloAving Avas the monthly number of cases and deaths among the Avhite troops :

September, 174 cases, and 70 deaths

October, 493 “ 200 < i

November, CO oo 18 i i

Total, 705 “ 288 i (

This gives the proportion of one death to every 2.4 cases, or about two to flve.

At the Poster general hospital there were treated, besides, thirty-eight colored soldiers,

of Avhom fifteen died, and forty-one quartermaster’s employes, of Avhom tAventy-six died.

In a letter dated October 31, 1864, Dr. Hand states that sixteen medical officers had

been attacked up to tliat date, and eight had died.

The treatment regarded best Avas a cathartic dose of calomel, folloAved by repeated

small doses of the same medicine, not, hoAvever, pushed to ptyalism.

Precise data as to the prevalence of the disease among the citizens of NeAvljern and

the refugees are not attainable.
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Surgeon 0. A. Cowgill, U. S. Volunteers, in charge of tlie Foster general hospital,

Newhern, contributes a report to accompany his monthly report of sick and wounded for

November, 1864, whick contains some interesting statements. It appears that 292 cases

were admitted to tliat hospital during the e|>idemic; that 118 convalescents and attendants

were attacked
;
making, in all, 410 cases and 181 deaths of white troops. Dr. Cowgill states,

on the autliority of Surgeon Mayer, of the lotli Connecticut Volunteers, that after a numljer

of cases of the fever had been brought to the hospital, the disease appeared among the

inmates of tlie hospital, convalescents from malarious diseases lieing first attacked, then

convalescents from other diseases, and finally the attendants.

Dr. Cowgill further states, that during August and the early part of Septendier

remittent and intermittent fevers were the prevailing types of disease, but that these dis-

appeared during the prevalence of the epidemic.

Previously to the outljreak of yellow fever at Newbern, it had made its appearance, as

already stated, at Charleston, South Carolina, ddie first case was that of Mr. Dallas, living-

on Calhoun street near the citadel: he was taken sick July 27th, and died nine days

afterwards. Two weeks later the disease apipeared in several parts of tlie city. It is known

that the steamer Druid, blockade runner, came into port a few days after Mr. Dallas was

attacke<l, witli yellow fever on board
;
but Dr. Hand could not learn of the arrival of any

other blockade runner for several weeks before, and could obtain no evidence that any

previous ones had fever on board. The disease spread extensively in Charleston, and

Dr. Hand estimates the number of cases at 2,000, with a mortality of tlnrty-five per

cent.

At AVilmington, N. C., according to the incpiiries of Dr. Hand, the fever of 1864 did not

ap))earuntilOctoI»erl0th. He statesthat aboutthelast of August the blockade runners Clyde

and Coquette lay at the quarantine grounds, three miles lielow the city, with cases of yellow

fever on board. Idas fact excited alarm, and the quarantine was removed from that point

to Smitliville, near the mouth of Cape Fear river. Here, on October 1st, fourteen blockade

runners lay in quarantine, and on all of them the mortality from yellow fever was great.

At this time the fever spread from the ships to the shore, the first cases occurring in the

liouses nearest the quarantine fleet, and nearly one-half the citizens of Snnthville died

of it. Goods are known to have lieen smuggled on shore at Smitliville, and it is quite

proliable tliat some of them were carried overland to Wilmington.

During the summer and fall of 1864, a number of cases occurred, also, on the naval

vessels lying l)efore New Orleans. As usual, the diseo,se has been said by some to have

originated on the spot, and the l;»ad liygienic condition of certain of the iroii-clads has lieen

indicated as furnishing the necessary conditions. But the Spanish ship Pizarro, with

yellow fever on board, had been sent to the quarantine station July 4th, and it is lielieved

that, if a full account of all the facts of the case could lie olitaineil, it would be found

that file naval epidemic of 1864 would prove no exce[>tion to the general rule.

After the epidemic at Newbern, no consideralile numlier of cases occurred in tlie army

until tlie summer of 1867. During August, 1865, sixteen cases, none of them fatal, are

reported in the District of Key West and Tortugas, without particulars. A few cases

occurred, also, during 1866. One death is reported at Fort Jefferson during September;

three deaths at New Orleans, one during Se|itemlier, one during October, and one during
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November; one deatli at Brownsville, in November, the patient being an officer who had

just arrived from New Orleans. Finally, six cases and one death of colored soldiers at

Indianola, Texas, in October. It is known that during the summer and fall of 1866 yellow

fever prevailed among the citizens of New Orleans.

In conclusion, a few words may be said with regard to the relations of the facts set

forth in this report, and in the appended documents, to the prevention of yellow fever.

It is to be regretted that the experience of the anmy throws no more satisfactory light

on the treatment of the disease, but it must be admitted that it is most instructive

with regard to measures of prevention. Besides those general hygienic precautions wliich

are so important in the prevention or mitigation of all epidemic diseases, two simple and

effective measures would appear to be specially indicated by the experience of the army

during the war and subserpmntly. The first is quarantine, as a means of preventing the

introduction of the disease; the second is the prompt moA^ement of the command to some rural

site on the appearance of the fever among the citizens of the toAvn at which it is stationed,

or even after the disease has appeared among the men of the command itself.

AVith regard to quarantine, it is Avell known that a great difference of opinion exists

among civil physicians; nor is this surprising, since, in populous cities, approached by

many routes of travel, a foreign disease may readily be imported liy persons eluding an

imperfect quarantine. In sucli a case it may be quite impossible for the pliysicians of the

place to determine the circumstances, naturally concealed by those wlio have broken the

laws or regulations on the subject.

In the case of military detachments, however, especially during times of peace, the

movements of individuals being so much more readily known, the mode in which such

diseases are introduced can very generally be recognized; and hence it is not surprising

that recent distinguished English writers on subjects connected with military medicine—Dr.

Aitkin, in his Practice of Medicine, and Dr. Parkes, in his Plygiene—are advocates of the

doctrine of importation. Dr. Parkes expresses the opinion that the incubative period is

longer than is usually supposed, probably often fourteen or sixteen days. Several facts set

forth in the appended documents Avould seem to show that, in certain cases, the disease

may be delayed as long as three weeks after exposure. The minimum period of an effective

cjuarantine against yellow fever may then be set down at about twenty days. Twenty-five

or thirty days would be better if attainable.

Should the disease, unhappily, be introduced through neglect to provide an efficient

quarantine, it becomes the imperative duty of the medical officer to recommend the imme-

diate removal of the command to some healthy rural site. On this subject the reports here

discussed are explicit. At the only places at which any large number of cases occurred during

1867—at Galveston, at Houston, at Hempstead, at New Orleans, at Fort Jefferson—the

troops faced the pestilence, and at each the greater portion of those exposed were attacked.

On the other hand, the troops moved on the approach of the disease to camp in the country,

escaped almost wholly at New Iberia, Baton Ptouge, Alexandria-, Shreveport, &c.; Avhile at

Indianola, Mobile, Pass Christian, (fee., the command being moved after the disease had

appeared among the men, almost all those thus removed escaped. The Newbern epidemic

afforded a similar experience. After the disease had fairly broken out among the troops,

.the greater part of them were moved away from the town, and nearly all thus moved escaped.

AVhen a command is thus moved, it should lie encamped on a dry and elevated site, not
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previously used for camping purposes; tire men should be sheltered by tents, should not

be crowded, and should lie surrounded by the best hygienic conditions attainable.

The views here expressed agree with the opinions formed by the Surgeon General

upon the basis of the army experience of 1867 and of previous years. Accordingly, on

the 15th of April, 1868, he recommended to the commanding general of the army that a

cpiarantine should be established along the entire southern seaboard as early as the 1st of

May of the present year, and advised the prompt removal of troops Ixom points threatened

with infection.

I have the honor to be, General, your most obedient servant,

J. J. WOODWARD,
Brevet Lieutenant Colonel, and Assistant Burgeon, U. B. A .

Drevet Major General J. K. Barnes,

Burgeon General, United Btates Army.
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APPENDIX I.—CHOLERA

A. STATISTICAL TABLES.

1. VIDALIA, LOUISIANA.

Months JULY. AUGUST. SErTKMBEfl. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

47 (>4 64 61

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

8 3 8 3

20 6 8 34

4 1 6 1

1 1 1 1

Total 20 1 10 1 11 8 3 49 5

3« 55 1 43 18 o 152 3

50 1 65 o 54 20 5 201 8

2. VICKSBURG, MISSISSIPPI.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 171 196 198 282 377 379 267

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

8* 1 1 o 11 3

21 16 16 15 17 3 88

o 4 3 3 1 16 1

7 4 o o 15

3 1 4

Total 31 2 30 23 1 23 oo 1 5 134 4

All other diseases 40 1 03 69 1.55 137 4 69 1 533 8

AgffrcK-.'ite 71 3 03 92 1 178 2 1.59 5 74 1 667 12

* Alsoonu fatal case in June.
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MADISON, ARKANSAS.

JULY. AUGUST. SEPTEMBEK. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

83 67 53 46 45 45 57

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

8

7

15

1

3 2

1

14

1 10

9

32

1

4

1

3

Total 31

30

3 17

49

1 1

45

3

47

52

228

4

22 38 19

G1 3 66 1 46 50 o 38 19 280 6

4. NEWPORT BARRACKS, KENTUCKY.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 434 463 494 590 540 530 509

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

* 1 1 1 1

5 1 1 7

44 26 10 12 13 8 113

o o

0 5 4 1 1 1 14

Total . . 51 33 1 14 16 14 9 137 1

All other diseases 28 45 1 48 1 66 68 1 71 326 3

Aggregate 79 78 o 62 1 82 82 1 80 463 4

* Two cases are reported in June, "both recovered.

5. PADUCAH, KENTUCKY.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

iMean strength 131 108 99 101 101 108 108

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

4 o 4 o

1 3 1 5

17 7 10 8 11 58

6 1 3 8

3 3 2 o 3 18

1 1
o

Total 28 15 2 10 12 13 17 95 o

68 54 57 64 68 1 63 374 1

96 69 o 67 76 81 1 80 469 3
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ST. LOUIS ARSENAL, MISSOURI.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 114 123 124 122 129 129 12.5

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1

7 1 3 11

36 12 10 23 17 4 102

1 1

4 o 3 o 11

Total 47 13 13 26 20 7 126

47 35 56 69 52 41 300

94 48 69 95 72 48 426

7.

JEFFERSON BARRACKS, MISSOURI.

l\Ionths JULY. AUGUST. SEPTEMIiEli. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 131 133 H2 148 143 138 13'J

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. ‘'Cases. Deaths. Cases. Deaths.

1 1

6 1 1 1 1 9 !

24 10 21 10 6 5 85

1 i 7 1 5 4 19

32 21 29 1 12 11 9 1J4 1

29 32 44 44 52 32 233

61 53 73 1 56 63 41 347 1

i

8.

JEFFERSON BARRACKS, MISSOURI.

(Colored Troops.)

JUI.Y. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER.* TOTAL.

3 4 114 ‘ e

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

13 o 1 15 6

25 3 32

1 1
o

1 1

o 1 3 39 5 1 50 6

o 1 4 8

4 o 4 43 5 1 58 6

* No report.
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FOET EILEY, KANSAS.

Months JULY. AUGUST. SEPTEMKEK. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 87 31 9 10 10 11 2G

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases.

I

Deaths. Cases. Deaths. Cases. Deaths.

1

1

4 4 i 8

1

.. 1

1

Total

1

4

5

4

o

8

81 1
!

1

9 1 6 1 16 1

10.

FOET EILEY, KANSAS.

( Colored Troops. )

.JULY. AUGUST. repte:\iber. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

4 9(5 I7fi 179 253 473 197

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

o 1 0 1

13 20 17 2 17 69

1 1

1 1 1 1

13 21 1 17 4 18 1 73 o

1 42 73 61 2 53 1 122 1 352 4

1 55 94 1 78 2 57 1 140 425 6

11. FOET HAEKEE, KANSAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

.

Mean strength 74 94 262 300 211 234 196

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 28 19 1 28 20

Cholera morbus 1 1

Acute diarrhcea 33 30 1 65 21 G o 157 1

Chronic diarrhoea

1 1 3 3 8

Chronic dysentery 1 1

Total 62 19 31 2 22 9 1 194 oo

All other diseases 6 37 1 71 43 29 12 1 198 2

Aggregate 68 19 68 3 136 65 38 1 17 1 392 24
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FORT MARKER, KANSAS.
( Colored Troops.

)

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 260 134 88 158 171 102 182

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

15* 8 o 15 10

107 91 1 38 10 11 7 324 1

1 1 o O

3 3 5 11

1 1

Total 180 10 91 3 38 10 15 13 353 13

31 5 37 1 32 1 20 19 1 144 8

217 15 128 4 70 1 30 34 1 18 497 21

* Also 3 c.ases ami 1 death in June.

13.

COMPANIES “D” AND “E,” 38tli INFANTRY, (EN ROUTE FROM FORT MARKER TO NEW MEXICO.)

( Colored Troops. )

(Ueport (jathcrcd from Col. Merriam’s letter.)

JULY. AUG UST. SEPTEMBER. OCTOBER. NOVEJfBER. DECEMBER. TOTAL.

232

Cases. Deaths. Cases. Deaths. Cases. Deatlis. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

28* 10 1
1

28 10

1

1

1 1

1
1

1
1

1

1

1

1 1

1

1
1

1
1

i
1

Also one fatal case in June. t No data.

14.

MEADQ’RS, AND CO’S “A” AND “ K,” 38tli INF’Y, (EN ROUTE FROM FORT MARKER TO NEAV MEXICO.)

( Colored Troops. )

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

170

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

4(5 17 1 47 17

1 43 44

j 1
o

1

O’otal 48 17 94 17

9.5 30 131

143 17 82
2*7.5 17
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15.

FOET LAENED, KANSAS.

Months JULY. AUGUST. SEPTEMCEK. OCTOBER. NOVEMBER. DECEMBER. TOTAL.
1

Mean strength 160 172 137 180 218 217 181
1

1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

5 4 5 4

9 9 4 3 4 84

1 2 3 3 o

.

3 14

fil 4 11 12 7 5 7 103 4

All other diseases 33 22 2 33 19 20 1 8 135 3

Aggregate 94 4 33 2 45 26 25 1 15 238 7

16.

FOET LAENED, KANSAS.

(Colored Troops.)

AirGTIfiT. OCTOBER. NOVEMBER. TOTAL.

70 OR 68 ()8 63 95 72

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.
1

Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1 1 1
1

o 2

31 3 1 35

1 1

.. .

32 1 4 1 1 1 1 38 2

6 1 5 1 6 5 1 23 0

i

38 2 9 o 1 7 5 1 61 4

17. FOET DODGE, KANSAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 231 201 301 250 317 314 272

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

21 12 4 o 25 14

1 1

30 28 19 4 6 5 92

3 11 5 1 19 1

Total 51 12 32 <) 23 4 17 10 1 137 15

All other diseases 14 13 14 1 20 19 1 19 99 2

Aggregate 65 12 45 2 37 1 24 36 1 29 1 2.36 17
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18. COMPANY “G,” TENTH CAVALRY, EN ROUTE FROM FORT HARKER TO FORT HAYS, KANSAS.

(Colored Troop.s.)

1

.^0
1

1

1

1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. ^ Cases. Deat}is, Cases. Deaths. Cases. Deaths.

15 8 1
1

15 9

1

17 4 1 21

i

.

1 1

i
1

1
1

32 8 4 1 i 36 9

2 16 1 18

i
1

34 8 20 1 1
1 54 9

1 1

19. COMPANY “F,” THIRD INFANTRY, NEAR COW CREEK, KANSAS.

JULY. AUGUST. 6EPTE.MBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

76 CO

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaflis. Cases. Deaths. Cases. Deaths. Cases. Deaths.

7 4 1 8 4

12 5 17

1 1

20

5

4 6

4

26

9

4

25 4 10 35 4

20. COMPANY “C,” TENTH CAVALRY, CAMP GRIERSON, KANSAS.

(Colored Troops.)

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

81 75 78 75

Cases. Deat^is. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

7 4 10 4 17 8

12 10 1
05

1

o 1 4

Total. 20 3

1 ‘i

47 8

12 0 19 50

32 4 29 4 It; 20 97 8

>
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21.

FORT HAYS, KANSAS.

JULY. ATJfitTST.
i

TOTAL.

22 30 40 85 93 172 75

1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. 1
Deaths.

1 1
,

1 1 :

12 2 2 16

Total 13 3 2 18
i

11 5 1 5 2 11 4
1

38
1

1

g4 5 1 8 2 11 6 56
j

-1

22.

FORT HAYS, KANSAS.

( Colored Tioop.s.

)

Months JULY. '

1

AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMUliR. TOTAL.

Mean strength 181 220 243 248 545 299 289

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

19 9 12 14 2 33 23

Acute diarrhoea 60 1 13 16 27 11 10 137 1

1 1

Total

All other diseases

Aggregate

79

46

10

1

25

48

14

1

19

8

27

25

11

38 4

10

30 3

171

195

24

9

125 11 73 15 27 52 49 4 40 3 366 33

23. DOWNER’S STATION, KANSAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 76 91 84 82 84 83 83

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

0 1 2 1

4 7 2 13

1 1

4 4 1 1 1 11

3 13 1 4 1 1 27 1

7 10 10 4 10 46

15 23 1 9 11 4 11 73 1
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MONUMENT STATION, KANSAS.

(, Colored Troops. )

JULY. AUGUST. SEPTEMBER. OCTOBER. KOVEMBER. DECEMBER. TOTAL.

11.5 25 40 41 63 63 58

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

3 1 1

10 1 11

2 1 3

15

7

1 2

9

17

30

i

8 2 2 2

22 1 11 8 2 o 2 47 1

25.

DETACHMENT OF SEVENTH CAVALRY, NEAR FORT WALLACE, KANSAS.

31 3 117

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 14 9 3 o 17 11

6 6

Acute diarrhoea 71 23 94

1 1

Total 92 9 26 o 118 11

44 17 61

136 9 43 179 11

1

26.

FORT WALLACE, KANSAS.

Months JULY. AUGUST. SEPTEMBER.
i

OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 30U 425 443 385 355 320 371

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 25 11 25 11

(1 6

6 16
i

6 5 16 '8 57

i

Acute dysentery o ]0 2 1
o 17 o

1

1

Total 8 57 13 7 7 16 10 105 13

11 oo 1 19 -JO 39 1

1

24

19 79 13 31
i

1 49 260 14
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«

27. FOET SMITH, AEKANSAS.

Montlis JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

77 70 170 171 lift

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Dealhs. Cases. Deaths. Cases. Deaths. Cases. Deaths.

2 2 2 o

2 2

13 12 22 20 3 3 73

1 o 8

15 12 25 2 25 5 3 85 o

43 73 58 1 81 1 42 1 40 1 337 4

58 85 83 3 lOfi 1 47 1 43 1 422 6

28. FORT GIBSON, CHEROILEE NATION.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean streng’th 143 130 144 140 207 189 159

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1 1 1

5

10 1 7 3 20 1

1 1

1 1 1 1 4

Total 16 1 8 1 1 1 4 1 31 2

15 33 ] 55 52 23 26 204 1

31 1 41 0 56 53 27 27 235 3

29. FORT GIBSON, CHEROKEE NATION.

( Colored Troops.

)

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

110 100 60 10 00 09 80

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1 1 1

2 o

10 1 3 1 1 15 1

2 2

15

9^
2 3 1 1 20 2

1 16 31 1 3 8 68 1

24 3 19 32 1 4 8 88 3



CHOLERA, 1330.

FORT ARBUCKLE, CHEROKEE NATION.

Months JULY. AUGUST. SEI’TEMBEU. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 166 128 126 113 I"•1 181 148

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

4
1

p.

17 5 o 1 7 10 42

1 1

4 2 o 2 1 11

Total 26 4 7 4 4 8 10 59

oo 56 85 92 3 34 23 313 3

48 4 63 89 96 3 42 33 371

- t

31.

FORT ARBUCKLE, CHEROKEE NATION.

( Colored Troops .

)

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 64 79 88 86 189 181 115

Cases. Deaths. Cases. Death.s. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Cholera 3

Cholera morlms

21 3 5 5 34

Chronic diarrhoea

Acute dysentery

Chronic dysentery

Total 24 3 5 5

11 1 18 45 39 18 19 150

35 1 18 48 39 2.3 24 187 1

32.

BATTALION SIXTH U. S. INFANTRY, EN ROUTE TO FORT ARBUCKLE, CHEROKEE NATION.

.TtILT- AUGUST. SETTEMBElt. OCTORFnt. NOVEMBER.

129

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths,

40 16 40 16

40 40

Total 80 16 80 16

An other diseases 9 9

89 16 89 16
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33. FORT COLUMBUS, GOVERNOR’S ISLAND, NEW YORK HARBOR.

.inuY. AUaUST- ST?,PTF.^fRl^.R.

Mean strength 827 875 887 777 903 892 860

Cases. Deaths, Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deatlis. Cases. Deaths.

11 5 24 13 35 18

11 11

169 156 259 45 12 21 662

1 1

12 20 14 5 o 2 48 7

1 1 1 1

Total 181 187 5 308 18 48 o 13 1 21 7,58 26

149 138 150 2 77 100 1 118 732 3

330 325 5 458 20 125 2 113 o 139 1, 490 29

«

34. FORT WOOD, BEDLOE’S ISLAND, NEW YORK HARBOR.

Months JULY. AUGUST, SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 409 292 337 305 382 360 347

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

2 8 4 10 4

Acute diarrhoea 55 53 75 1 31 35 12 261 1

Acute dysentery 6 1 1 1 6 4

1

7 5 29

1

2

Total

All other diseases

Aggregate

61

58

1

3

56

46

1 00 5 36

39

42

61

17

54

301

305

7

3

119 4 102 1 136 5 75 103 71 606 10
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35. CASES OF CHOLERA DURING THE LAST SIX MONTHS OF 1867, NOT INCLUDED IN THE
FOREGOING TABLES.

36. TOTAL NUMBER OF CASES OF CHOLERA. *

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAT..

ifi

m
rC w

in

in

in

ifj

in

rC
in in

C3 in ci in C3 c3 cS a
a cz a 01 a» ci <v

o p o Q O P Q p o p O p

White troops 141 75 58 27 36 21 11 3 4 2 64 10 314 138

Colored troops 135 58 24 22 3 13 5 5 2 3 2 183 89

Total white and colored. 276 133 82 49 39 21 24 8 9 4 67 12 497 227

* Besides tlie above, there are reported during the nioiitli of .June 3 cases and 1 deatli of wliite, 4 cases and 2 deaths
of colored troojis.





APPENDIX 1.—CHOLERA

B. EXTRACTS FROM OFFICIAL REPORTS.

( C I K C ir I. A Si No. 3 . )

Wau Depart.mext, Surgeon General’s Office,

Washington, I). C., April 20, 1867.

In view of the possible prevalence of cholera during the approaching summer, the following instructions are promulgated :

Every endeavor will be made by medical officer.s to prevent the introduction of cholera from infected commands, or its con-

veyance from point to point, hy a “quarantine of observation” upon all detachments of recruits or troops arriving or departing

from depots, posts, or recruiting stations at or near which this disease prevails
;
prompt reports of its appearance in commands

either ere route or in garrison
;
and isolation of all cases so far as practicable.

In addition to the strictest hygienic police, enforcement of personal cleanliness and thorough disinfection, attention should bo

paid to the quality of the water used for drinking and cooking purposes. When pure rain water cannot be procured in sutficient

quantities, and tbe spring or river water contains org.anic impurities, it should be purified by distillation, or the noxious matter

precipitated by permanganate of potash. From half a grain to one grain of the crystalized permanganate (or its equivalent in

solution) added to one gallon of water should produce a decided pinkish hue, which disappears within twenty-four hours, (If the

salt has not been used in excess,) the water should then be drawn oft', and is ready for use.

Turbid water, such as that of the Rio Grande, lower Mississippi and its tributaries, should be filtered, or allowed to settle

before using. The deposit of impurities can be hastened by the addition of powdered alum in small quantities, well difiused by

stirring.

It is always, but more especially in times of threatened danger of pestilence, the duty and privilege of medical officers to

submit the practical suggestions of experience and professional knowledge for the protection of the health of troops to their

commanding officers
;
and the history of the epidemic of cholera in 1866 shows that only by combined and untiring vigilance,

energetic action, and rigid enforcement of hygienic measures, within the reach of every commander, can we hope to avoid, keep

in check, or eradicate this disease.

Besides the usual reports of sick and wounded, every medical officer in charge of cholera cases will forward to the Surgeon

General’s Office, at the close of each month, a list of cholera patients in the following form :

Special Report of Cholera Patients at

Month of 186- .

.

Name. Nativity. Age. Rank. Regim’t. Coinp’y.

Length of

service in

months.

Date of

attack.

Date of
recovery.

Date of

death.
Remarks.

•

Surgeon, U.S.A.

Successful methods of treatment and results of autopsies will also he communicated.

The senior medical officer ,at every post at which cholera appears, will make a special report to the Surgeon General, setting

forth any facts he may be able to ascertain as to the introduction of the disease, and especially those bearing upon its importation

from infected points by recruits or others, or its apparently spontaneous origin at the post.

.1. K. BxVRNES, Surgeon General, V. S. A.
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]VEW ORLEANS, EA.

Extract from Monthly Report of Sick and Wounded, New Orleans Post Hospital, Greenrille, La
,
November, 1867. E. A. Eoerper,

Assistant Surgeon, U. S. A.

A tendency to choleraic diarrho?a is showing itself. Henry Sadler, Private, Company “A,” 39th U. S. Infantry, (colored, ) was

admitted to hospital at 11.30 o’clock a. m., in a state of collapse, and died at quarter before nine of the same day, in spite of all

efforts to save him.

Extract from Monthly Report of Sick and Wounded, New Orleans Post Hospital, Greenville, La., December, 1867. E.A. Koerper,

Assistant Surgeon, U. S. A.

Simon Green, Private, Company “A,” 39th U. S. Infantry, (colored,) died eleven hours after admission. When admitted

he was in a collapsed condition, trom which he could only partially be made to react. Two cases of choleraic diarrhoea were

successfully treated.

Extract from Monthly Report of Sick andWonnded, Greenville, La., December, 1867. Wm. Deal, Acting Assistant Surgeon, U.S.A.

The three cases of epidemic cholera noted on the tabular list of diseases, contracted the disease whilst on guard duty in New
Orleans. They were sent to the post hospital as soon as reported. Two recovered, and the third died within ten hours after the

attack
;
he was in a dying condition when the ambulance arrived with him fi-om the city. Great care has been taken in keeping

the wards clean, and disinfecting the water-closets. Daily, for over three months, a solution of sulphate of iron has been put in

the privies. Many cases of incipient diarrhoea have been treated and checked without the soldiers being relieved from duty
;
the

eight in the tabular list did not reach an average of two days in quarters. No case of cholera during the summer or fall origi-

nated in camp here.

' Jack.son Bakr.\cks, New Orleans, La.,

February 4, 1868.

General : I have the honor to enclose herewith tabular lists of all the cases of cholera and choleraic diarrhoea which have

occurred at this post during the month of .January last
;

also, of those occurring in September, November, and December, 1867.

No cases occurred in October, 1867.

The cases of cholera number only three, and of choleraic diarrhoea four, and the cases of each disease thus recorded did

not differ from each other except in the degree of severity of their symptoms, and, with the exception of the case in December,

were all distinctly traceable to imprudence in eating or intemperance in drinking.

In view of the extensive prevalence of the disease in the city of New Orleans during the past four months, the small number

of cases occurring in this command during the same period is noticeable, and may be considered due to the general excellent

sanitary condition of the post as to cleanliness, ventilation, &c., of the quarters and hospital, the thorough daily disinfection of

the sinks of the post, and the immediate disinfection of the dejections of all the sick in the hospital, which measures doubtless

prevented any spread of the disease, the predisposing causes of which are apparent in the adjacent city, and inherent in the habits

of the soldiers of the command, a considerable portion of whom are recruits.

Very respectfully, your obedient servant.

B. A. CLEMENTS,

Brevet Major General J. K. Barnes, Surgeon General.

Surgeon, and Brevet Lieute7iant Colonel, U. S. A.

Extract from Monthly Report of Sick and Wounded of Co. “A,” 33d U. S. Infantry, New Orleans, Louisiana, January, 1868. Heber

Smj^h, Acting Assistaiit Surgeon, U. S. A.

Epidemic Cholera: This report is for Co. “A,” 33d Infantry, (67 men,) and the post band, (17 men.) Under the head

of epidemic cholera, all cases of choleraic tendency are reported, although only two of them became fully developed. The others

should, in my opinion, be called “choleraic diarrhoea, or cholerine.” Company “A” arrived on the 10th inst. from the moun-

tainous section of Georgia, and cholera made its appearance almost immediately among the men.
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VIDALIA, LA.

Baton Rouge, La., Novcmhcr 5, 1867.

Genei’.al : I have tlie honor to forward special report of cholera, and brief history of the same as it api)eared in camp at

Vidalia, La., at the commencement of the month of October, 1867.

During the months of June, July, August, ami Sejitemlier, cholera appeared amongst the freedmen on many j)lantations, only

several miles from our camp. This made us very vigilant. By my advice and direction, every sanitary measure was enforced

in order to prevent the disease. The camp was twice daily policed. Tlie sinks were every day disinfected either with chloride

of lime or solution of sulphate of iron. Chloride of lime was liberally spread all over the camp, and the men were daily instructed

to he careful of what they ate and drank.

The 6rst case that appeared was that of Private John Long, which terminated fatally
;
though it is not without some

ditlidence that I so jironounce it, because I know that he had cardiac dropsy, for which he was under treatment
;
furthermore,

I am informed that he liad no rice-water discharges, but severe cramps in his legs and constant vomiting.

Having been sick myself at the time for several days, I engaged the services of a good iiracticing physician to attend the

troops. John Long, as mentioned, the first case that occurred, was under the treatment of said physician. He took sick on the

30th September, and died October 1st, 1867. The circumstance that from this day nearly every man in the command was attacked

with diarrhoea makes it, however, proliable that it was a real case of epidemic cholera. Blost of the diarrhoea cases were,

however, easily managed, by a pill composed of e(|ual parts of opium, sugar of lead, and camphor.

The first undoubted case Avas Private John Enders, wlio was admitted October 0th, 1867. At his admission he presented

all the symptoms of true cholera asiatica: cdolent vomiting and purging of rice-water, cramps, cold extremities, and suppression

of urine. * * * *
'phis jiatient rapidlj’’ recovered, but suffered a relapse by indiscretion in eating on the 14th of October.

I am informed by some of the men that the preceding evening he ate apples and gingerbread in great quantities, and walked

many times to the sink barefooted. On the morning of the 1.5th I was called to see him, and found him in a collapsed state,

vomiting and purging rice-Avater, Avith cramps, cold surface, cold extremities, cold tongue, and a A'eiy Aveak pulse. * * * *

He recoA'ered very sloAvly, but at the date of this report he is strong and rest<jred to duty.

I’rivate Jolni Leyden Avas the next case, admitted October 7th, 1867. I am informed that the night he took sick he ate at least

a half dozen of aptples and some gingerbread. He Avent, as I am tohl, about fifteen or twenty times to the sink, and Avas found

early in tlie morning lying near the water-closet. Nobody knows how long he Avas lying there. Wlien I was called to see

him, I found him in a complete collapse, Avith excessive spasms of the abdominal and other muscles, his pulse was quick and

small, the skin was ice-cold, his features shrunken, the extremities cold and of a blueish color.
* * * * jUg Y-pa] powers

failed rajiidly
;
he died at 6 pi. m., October 8th, 1867.

The same day Charles Kopji was ailmitted. He had all the symptoms of cholera, but in the incipient state. He recovered.

.Jones, Conners, and iSchrivemhold Avere adniitteil on the 8th of October, Avhile they liad the first syinjitoms of cholera. They

all recoAmred.

Joel L. Tuttle was the next case admitted. He had, as I am itiformed, diarrhoea for several days, but did not call for medicines,

through dread and fear that he Avould be obliged to go to hospital, Avhere the former cases of cholera had lieen taken. October 10th

1 Avas called to see him. about 7 o’clock in the morning, and found him in collajise, Avith cold surface, cold tongue, cold extremities,

and a quick weak pulse ; violent vomiting and rice-Avater discharges
;
his features Avere shrunken

;
his fingers had the apjiearance

of Avhat is called the “ Avasherwoman’s hands;” there Avas a great similarity between this case and that of Leyden. Died

October Kith, 1867.

The company haA'ing been removed to a healthy c.amjA and highest available ground, about four miles from Vidalia, La.,

diarrhoea prevailed among the men for some time, but the epidemic disapjteared entirely.

As to the probable cause of the epidemic, I have the honor to respiectfully state that cholera Avas' sporadic at and around

Vidalia through all the summer, especially among the freedmen. Another cause may liaA'e also been that our cistern gave out,

and Ave Avere obliged to use the dirty Mississipqii Avater. This water has been boiled and purified, but, no doubt, the men have

more often partaken of the water as it came from tlie Mississippi than otherwise.

At tliis time a grocer at Vidalia, Avho had his store near the camp, receiA'ed seA-eral barrels of apples, AA'hich the men of our

command piurchased profusely. Having been informed of this, I requested the grocer to sell no more of the apples to the troops,

Avhich he agreed to do, but the men got the ap[iles by sending citizens and negroes to buy for them.

I am, General, very respiectfully, your obedient servant,
* ' E. ALEXANDER,

Actini/ Assistant Sarejeon, U. S. A.

Brevet Major General .JoSEru K. Barnes, Siuycoii General.

VlCMSBSllKIil, MISS.

IC.ciraet frotji, Montlihj I'cport of Sick and TFonndcd, Jiclcsburc/, Miss., ./a»p, J.86/. G. A. 3 eomans, Assistant Surgeon, ZL S. A.

Maurice Kennelly, Pi'ivate, Comiiany A, 24th U. S. Infantry, Avas attacked with Avhat appeared to be a severe form of cholera

morbus on the morning of the 29th of .Inne, 1867
;
he Avas immediately aihiiitted to the hos|iital. In the course of t\A’0 houis

Avell-marked symptoms of Asiatic cholera |iresented themselves, his extremities became cold, the action of his heart weak, he

had severe cramps, and rice-water purging and vomiting. Under the inlluence of warm external applications, frictions and the
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internal use of stimulants, »fec., lie rallied for a time, but died at about a quarter past three p. m. in a state of collapse. It cannot

be ascertained that Kennedy has been away from camp since the disease has been reported in Vicksburg.

The sanitary condition of the camp has been pronounced excellent by several inspecting officers who have recently visited

the post. Disinfectants have been freely used, and such vegetables as occasion diarrhoea in this climate have been prohibited.

Nothing but cistern water is used by the command for drinking purposes. Two or three other cases have occurred, but as the

disease did not go beyond the incipient stages, they do not appear on this report as cholera.

Medical Dieectoe’s OifFiCE, Fourth Military District,

Vicksburg, Mississippi, July 6, 1867.

General : I have the honor to forward herewith Assistant Surgeon Yeomans’ report of cholera at Vicksburg post hospital

for June.

The soldier reported was taken sick shortly after sunrise, on the morning of the 29th ult., and died about 3.30 p. m. the

same day.

A citizen in good circumstances was taken sick and died the same day, with cholera, in Vicksburg.

June 30th a colored boy was attacked with cholera about 10 p. m., at the house occupied by General Ord and staff, and

died in about twelve hours. All of these were undoubted cases of cholera.

I have made careful inquiry in regard to the previous history of these cases. The soldier reported does not seem to have

been exposed to cholera
j
on the 28th, the day before his attack, he ate tainted meat, and about tattoo the same day bathed in a

pond of stagnant water
;
otherwise his habits had been correct. Of the citizen taken sick the same day, I have no facts to report

bearing on the subject—his friends say he had not been exposed. The colored boy above reported left town on the 29th to come

to headquarters, which is four miles from Vicksburg
;
two cases of cholera are reported to have occurred in the house he left

after his leaving. Some twenty cases are reported to have occurred in town, but no new cases have appeared at the post, and

I know of none, for several days, in town. The troops have been ordered to driuk no more river water, but cistern water
;
their

quarters and grounds are in excellent police.

Very respectfully, your obedient servant.

JOSEPH R. SMITH,

Surgeon, and Brevet Colonel, TJ. S. A., Medical Director Fourth Military District.

Brevet Major General J. K. Barnes, Surgeon General.

MADISOilf, A!«K.

Post of Madison, Ark., September 18, 1867.

Colonel : In accordance with instructions received from your office, I have the honor to submit the following report of

cholera that prevailed at this post.

The first case of cholera of which I had any knowledge was that of a citizen who had been engaged in rafting timber from

the upper St. Francis river. He came down the river by raft to Linden, a town eight miles below this, where he was attacked,

and died within twenty-four hours, from what was there understood and pronounced by his attendants to be cholera. A relative

of his had the body inclosed in a box and conveyed in an open wagon from Linden through the town of Madison to a point

further up the river for burial before his actions could be prevented by the authorities. This man had inclosed his deceased

relative in the box, and had accompanied it to Madison, and there made application, in person, at the military post, for transporta-

tion to take it still further into the country. The commanding officer could not prevent the body being brought to the town, for

it was already there
;
but he ordered it not to stop, and to be taken immediately away by the same conveyance in which it had

come, and refused the request for assistance in transporting it. Of the previous history of this case I have no knowledge. I

was informed that a number of deaths from cholera had occurred at Linden.

According to newspaper and other reports, cholera has existed at Memphis, Helena, and points on the St. Francis river, for

some weeks prior to its visit to Madison. We have been in weekly communication by boat with these infected places, although

I have heard of no death occurring on the vessels engaged in this trade; this, however, can be accounted for by the fact that the

great majority of the passengers transported, probably seven-eighths, are local or way passengers, whilst those who travel the whole ^

distance are obliged to be aboard only about two days. I merely state these facts in order to show that there is a possibility, and

even a strong probability, that cholera was directly imported either by the body of the Linden subject and his attendants, or by

steamboat communication with the places above mentioned.

About July 20tli, 1 was called in the night to see the wife of a soldier—a laundress—who was suffering from vomiting, cramps.

.V
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and frequent painless rice-water evacuations, accompanied by considerable prostration. I treated her case as cholera
morbus, controlling discharges with astringents and opiates; vomiting by a sinapism laid over stomach; prostration by slow
and gradual stimulation; and cramps by friction with cloths and hand; thirst, which was intense, was alleviated by pellets of ice
allowed to dissolve in the mouth. Under this treatment she rapidly improved, and the extremities, which had given evidence of
coldness, soon regained wonted warmth. *** ****#,

At this time diarrhoea became prevalent to an alarming extent; out of a mean-2»strength of about 75 men, almost one-half
were more or less afi'ected, although they did not all report at regular morning ‘‘sick call.”

Preceding this, one or two cases of scurvy had reported for treatment, in consequence of which I had recommended a full
supply of vegetables to tlie whole command. Thinking that probably the unusual (juantity of vegetables might account for the
unusual number of diarrhoea cases, I again suggested that the amount and kind of vegetable food be diminished; that only those
of knmvn healthfulness, as potatoes, onions and ripe berries, be allowed. This change of diet did not, however, produce any
material reduction either in the number or obstinacy of diarrhoea cases.

’ ^

If an ordinary dose of castor oil was administered, it often produced a diarrhoea that was almost uncontrollable, and the same
applies to other mild cathartics. The administration of Epsom salts, or anything drastic, could not be thought of in any case
Cholera morbus also prevailed; the attacks could generally be traced to some imprudence or irregularity in diet, or to exposure •

they were amenable to treatment. Among the cases of this kind that are worthy of notice is that of Private Comstock who in
company with Private Gallaglier, (both of Com])any '‘E,” 19th Infantry,) had desert(;d their command at Fort Gibson Lid after
an absence of nearly a month^ gave themselves up to the commanding officer of this post. These men had been exposed to the
deleterious night air, from which they had no protection, and had fared rather indifferently in the matter of food. Comstock was
admitted to the liospital July 20th. His symptons were violent vomiting and purging, which were succeeded by cramps of the
abdomen and spasmodic contraction of the muscles of the lower extremities

;
rice-water discharges from the bowds were frei.uent

and copious, accompanied by prostration
;
skin was cold; lips blue; discoloration and rings beneath the eyes. Tliis case as well

as the laundress above described, recovered without any untoward event, although it might not probably have been goin.o- wide
of the truth to have classed them botli as gastro-intestinal cases of cholera.

“

The first case of epidemic cholera that occurred was that of Private Jacob H. Anion, teamster. He had been sleeping iifan
open ambulance, and had, in consequence, been much exposed to miasm, night air, and dew. His personal cleanliness had not
been exemplary. On the morning of July 26tli, he reported at “sick call” with diarrhoea. A combination of blue mass opium
and acetate of lead, was administered, and he was ordered to report again after a lapse of two hours. He did not report as
instructed, thought it a mere diarrhoea that would soon ce.ase without remedy, and, from what I subsequently learned did nothiim
throughout the entire day to arrest the disease. In the evening one of his comrades reported him very ill, when he was imme-
diately conveyed to hospital for treatment. * * * * He died from 25 to 30 hours after first reporting sick.

The next case was that of Corporal Henry C. Bennett, July 29th, two days after the death of Anion. He was in the performance
of his duty as corporal of the guard; at 9 p. m. he reported sick with diarrhoea; medicine was at once given to check the
disease, and some was given him to take during the night should his condition demand it. He was relieved from duty on m.ard
and instructed to go immediately to his quarters and to bed. At 6 a. m., July 27th, he reported no better, and was at onceLaken
into the hospital. This case also terminated fatally. '*******

The third fatal case was that of Terrence Gallagher, Company “E,” 19th Infantry, who was one of the deserters from Fort
Gibson, elsewhere mentioned. He was admitted to the hospital with remittent fever; had been suffering from remittent some
days before attacked with cholera. Suddenly, on July 30th, vomiting and purging, accompanied with other choleraic svmptoms
commenced. He sunk into collai>se, and died the following day. * * * * »

"

The fourth case was that of Private Henry Prendergast,°who liad been an inmate of the hospital from the beginniim of the
epidemic, and was convalescing from an attack of remittent fever. Owing to the fact that hospital accommodations werefimited
cholera patients could not be far removed from others. He had known of the three preceding deaths, and was no doubt mentallvdepressed thereby. He was attacked with diarrhoea on the evening of July 31st, and died on the morning of August 2d in less
than thirty-six hours from the time of attack.

’

Of about six other cases that were attacked, and which had progressed so tar .as to have rice-water vomitin- and discharges
but with only slight symptoms of cramp, their recovery seemed to be mainly due to calomel, which was administered in Lar<.e
doses, and repeated until either discharges were checked, or some evidence of constitutional effect of the medicine was observed
Whether these cases would have recovered as well under a different course of treatment, I have no opportunity of knowing

As to the local causes that conjoined to excite the disease, I would state that the camp was situated on .an elevated ridge back
of the town, and was sever.al hundred feet higher; that the town and surrounding country .are subject to overflow from the St
1 rancis Mississippi, and L’Angiiille rivers, and during the freshet of last spring were completely submerged

;
that the town was

and IS dirty, owing to the want ot proper drainage, stagnant water in ponds, and decaying vegetable matter and garbage, thrown
out by the inhabitants and allowed to lie festering in the sun; that lowlands and swamps are in the immediate vicinitv and
that miasmata must of necessity arise therefrom. The water used was from a well which had been dug by the troops 'on a
side-bill, protected by embankment around its mouth, to keep debris from being w.ashed into it. Previous to the ai.pe.L-ance
of cholera the water had a tainted taste. The well was cleaned out, when, among other dirt found in its bottom, were a couple
of dead rats. Whether they had anything to do with the production of the dise.ase I cannot say. After the well was cleaned
lime was thrown into it as a purification. The camp and quarters for the men were as clean .and comfortable as they could be
made. Each tent had a lloor, and bowers load been built for protection from the rays of the sun. Fatigue and other duty was
sus])UK C( ( m ing that part ot the day whun the heat ot tlie ami is most intense

;
and everything that good judgment and prudence

on the part of the commanding officer could effect to preserve the health of the command was enforced.
'

The bread issued was
well baked and good, and the ration g(*nerally was Avell prepared.

I have a knowledge of ten or twelve citizens in and around the town who died of cholera. The epidemic made its first
decided aiq)e.arance July 2Gth. On the evening of Aiigu.st 2d we moved camp some four miles from Madhsoii, It is on the
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western slope of the ridge formerly occupied. We have here an excellent spring of pure water. One case in which cholera

symptoms were prominent has occurred since the change : it yielded to treatment, however, and the man is now well.

Very respectfully, your obedient servant,

J. B. DOWNEY,
Actinf/ Assistant Surjeon, U. it. A.

Brevet Lieutenant Colonel C. C. ByrSk, Surycon, U. S. Army,

Sargeon-in- Chief Sub-district of Arkansas.

Extract from Monthly Report of Side and Wounded, Company “ C,” 19<A U. S. Infantry, Madison, St. Francis County, Arkansas,

July, 1867. J. B. Downey, Acting Assistant Surgeon, U. S. A.

With reference to the cholera which made its appearance at this post July 26th, and of which there are three deatlis recorded

on the report, I would state that the camp at Madisou I considered to be in good sanitary condition. It was situated on an

elevated ridge immediately back of the town, and was considerably higher than either the town or surrounding country. The

citizens, however, consider the eastern slope of the ridge more unhealthy than the western. The two first cases that occurred

were purely epidemic cholera. They died within twenty-four hours after being attacked. Two other deatlis that occurred w^ere

cases of cholera supervening on the debility which follows remittent fever.

The stimulant plan of treatment was a failure. Of a number of cases that were attacked, but which did not result in death^

it seemed that if the secretions could be once unlocked by the influence of mercurials, the discharges were controlled. Of the

cases that died, the symptoms were violent and uncontrollable; vomiting and purging
;
cramps in body and limbs; shriveled,

shrunken, and dark-colored skin; hands and fingers looking as if they had been soaked in water; extremities cold from the

beginning; pulse weak and slow; involuntary discharges from the bowels which were frequent—rice-water, or watery with

flocculent masses floating in the liquid
;
eyes sunken

;
conjunctiva dry and dirty

;
insatiable thirst, and cold breath and death.

NEWPOIiT KAIllfiAC'MS, KEKTjrClIiY.

Newport Barracks, Ky., July 3, 1867.

Sir : I have the honor to transmit herewith my monthly report of sick and wounded at this j)ost during the month of June,

1867; also the special report upon epidemic cholera required by Circular No. 3, dated Surgeon General’s Ollice, April 20, 1867.

Although diahrroea and dysentei-y have been quite prevalent during the latter part of the month, hut two cases of cholera

have occurred. This disease was distinctly marked in its stages, but proved of mild type, terminating favorably. The treat-

ment pursued was practically the same as that adopted by Surgeon J. B. Brown, at Fort Columbus, last year.

In reference to the origin of cholera, whatever may be said of overci’owding as a direct agent in the production of the disease,

it certainly presents the most favorable conditions for the inception and spread of the poison.

Neither of the mqn attacked w’ere exposed directly to the contagion so far as I have been able to learn.

Cases are said to have occurred both in Cincinnati, Ohio, and Covington, Ky., a few days before these men were taken sick.

Private William Anderson, a prisoner, joined from desertion, February 7, 1867, and has not been awaj' from the post. The
other recruit, Thomas Piper, general service, joined June 20, 1867, from Quincy, Illinois.

The guard-house, from whence the first case came, is occupied by seventy-one prisonerSj forty-three of whom belong to

regiments. These men are all confined for grave ofl'ences—a few under charges, the others undergoing punishment. The three

rooms now occupied by the prisoners contain but eleven thousand seven hundred and ninety-one cubic feet of air space, and are

arranged according to the enclosed plan.* The police of the prison and the personal cleanliness of the prisoners may be con-

sidered faultless. I have frequently called attention to the crowded condition of this guard-house, suggesting means of ventila-

tion, and that additional rooms be given for the use of the prisoners. My suggestions have been approved and carried out to the

extent of the means in the power of the commanding officer. Representations were made to the authorities sending prisoners

from organized regiments to this post, setting forth the want of capacity in the guard-house to accommodate them w'ith safety to

the health of the troops at this depot, but the evil continues. Estimates were also made for the enlargement of the prison, but

they failed to meet with approval. I deem this a subject worthy the attention of the general commanding, and would respect-

fully recommend that either the forty-three prisoners, from organized regiments, confined here, be sent elsewhere, or that the

prisoivbe enlarged without delay. Enclosed I send you a cojjy of a communication recently addressed to the commanding officer

on this subject.

The second case, that of Recruit Thomas Pijier, general service, occurred in the recruit barracks. There are but four rooms
assignable as dormitories for enlisted men at this depot; the dimensions of these are as follows, viz ; two, 83 feet 6 in. X 28 feet

X 12 feet each; two, 58 feet 8 in. X 28 feet X 12 feet. Three of these rooms are occupied by the permanent party, which con-

sists, with the field musicians, of two hundred and thirty-five men. On the 3('th ult., two hundred and seventy men nominally

occupied the fourth and only room assignable for recruits. This room has a capacity of 83 feet 6 in. X 28 feet X 12, thus giving

103 cubic feet to each man.
Not publielied in this lejiort.



NEWPORT BARRACKS JEFFERSON BARRACKS. 23

I say nominally occupied, because the men are out drilling and for other purposes during the day, and at night they can

occupy four porches, the length of the building, in addition to their proper quarters.

This want of proper barracks accommodation was pointed out to one of the assistant inspectors general, and to the super-

intendent of the recruiting service last summer.

The most unremitting attention has been given to general police and to the persoiml cleanliness of the men. The drinking

water, which is brought from the Ohio river, has been freed from all impurities by tlie addition of permanganate of potassa.

As a measure of further precaution, I have recommended that camp equipage for two hundred men be provided and kept

on hand, so that at any time when the health of the command appears to suffer from overcrowding, a part may be sent into camp
on one of the hills in the neighborhood.

Very respectfully, your obedient servant.

G. PERIN,
Surgeon, and Brevet Lieutenant Colonel, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.

Newport Barrack.s, Ky., September Z, 1867.

Sir : I have the honor to enclose herewith the special report of cholera patients at this post during the month ending

August 31, 1867.

The recruit, Allen Burton, V. R. C., was received at this po.st July 30th from the rendezvous at Evansville, Indiana. The
day previous to his admission to hospital he was suffering from diarrhoea and came for medicine; having taken a dose of Squibb’s

mixture, he was directed to return if the diarrhoea continued. He went on guard, paid no attention to the direction given him,

but ate the rations of two men in company kitchen
;
his diarrhoea continued, and the next morning as I passed by his post I

observed him vomiting. He was immediately relieved from guard and placed in bed, but it was too late.

The treatment was the same as previously reported. He died 32 hours after admission to the hospital.

' Very respectfully, your obedient servant.

Brevet Major General .1. K. Barnes, Surgeon General.

G. PERIN,
Surgeon, and Brevet Lieutenant Colonel, U. S. A.

JEFFERSOIV SSAKRACKS, MO.

Jeeeerson Barracks. Mo., Julg 16, 1867.

General: I have the honor to report the following case, which I consider modified cholera asphyxia:

At 5.4.5 o’clock this morning I was called to the hospital to see Private Jones, of the Engineer Battalion, who had been

conveyed there sick. I found him ahno.et pulseless; eyes sunken, nails blue, and skin c3'anosed. He had been vomiting and
jiurging some time, and now his dejections were nearly colorless. He was suffering from cramps, and two men were employed
rubbing his extremities. Sinapisms had been placed to his wrists, ankles, and abdomen. I immediately applied a compress

ffrmly to his stomach, and gave him 20 drops eacli of tincture of chloroform and tincture of opium. This was at once ejected,

and with such force and in such quantity as to cover nqy clothing, standing at the time three feet from the patient. I now gave

him 20 drops each of tincture of chloroform and tincture of capsicum, and followed this prescription with 10 grains each of

calomel and quinine and 2 grains of opium, which was retained after considerable efforts at ejection. At the end of fffteen

minutes his pulse could be counted, and was found to be 138, while his respiration was 26, hui-ried and difficult. At 6.30 some

improvement was plainly indicated, both in his pulse and his respiration, and an hour later the former was reduced to 120 and

the latter to 22; vomiting and purging had ceased, and his tongue was moist and clean. I now allowed the patient to melt

small pieces of ice in his mouth to alhay in some degree his parching thirst. After waiting some time for another patient to he

brought to this hospital who had been reported to me as similarly affected, (not, however, arriving,) I went to see a patient at

the laundry building, and, returning to the hospital at 9 o’clock, found Jones much the same as when I left him. I now ordered

for him blue mass and sulphate of quinine, 10 grains each. At a subseq eiit visit at midday, his pulse still 120 and respiration

21, I repeated this latter prescription, and allowed him, in addition to ice, a cold infusion of tea, his thirst being distressing.

On 7uy visit at 3 p. m. reaction was well established; pulse full, at 120, respiration 19; extremities warm and tongue furred

;

removed the compress from the abdomen.

Private .Tones is a sti'ong and rather muscularly developed man, of temperate habits, unmanled, ami aged 20 j-ears and 10

months. Had taken for fmd the day jmevious, bread and coffee for breakfast and supper, and pork, cabbage, and bread for dinner.

The day juevious his diet had been much the same, at which time he suffered from a slight dian-hoea, which he did not think

•requii-ed any attention. Yesterday was fair, after a heavy rain the night previous, and the thermometer indicated 85° at 3 p. m.

Last night was unusually cool
;
thermometer 58°, and 70° this morning at 8 o’clock, with a light breeze from the northeast.

Dr. Culbertson, Assistant Surgeon, United States Army, on duty at this post, attendiul an aggravated case of cholera

morbus yesterday, and we ha'’e had two cases in hospital with the same disease to-da_v, both doing well.
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If we are to consider this a case clearly of Asiatic cholera, I can only attribute its origin to emanation from last yeaFs
deposits from this disease. The police of this post is bad, and its sanitary condition not good, though improving.

Very respectfully, &c..

Brevet Brigadier General M. Mill.s,

Medical Director, Department of Missouri.

EBN. SWIFT,
Suryeon, and Brevet Colonel, U. S. J.

• Jefferson B.vkracks, Mo., July 17, 1867.

General: I have the honor to report, in the case of Private Jones, well-established convalescence. At 9 o’clock this

morning he had a ft-ee discharge of urine, which had been suppressed 29 hours; and at 3 o’clock this p. in. his thirst is greatly

diminished, feels comfortable, and has bad a natural evacuation of his bowels. His respiration is good, and his pulse full, strong,

and 84. Prescribed rest and a milk diet.

At noon to-day I was called to see the child of a laborer employed in the soldiers’ cemetery at this post. I was not at my
quarters when the messenger arrived. I saw the child at 12.45 p. m. He had died about 20 minutes before. His limbs were

cold and his chest warm; his features compressed, and his eyes deeply sunk. While getting the history of the case, the right

shoulder was observed to raise and the arm to move. Some bystander remarked, “He is alive!” I immediately placed my
hand over the region of the heart, and for a moment was myself deceived, so great was the motion observed in the chest. Three

or four pulsations were imitated, and the ribs moved under my hand. Some fruitless efforts at resuscitation soon convinced me
the spark of life liad Hed. Would the electric fluid recall it in these cases, not uncommon, of sudden deaths?

This boy, John Keevans, aged 12 years and four months, w'as of slight frame, though well developed in body and limbs.

Had generally been healthy. A'esterday he was employed at some light work, errands, etc., in a family of the garrison. He
had taken bread, meat, coffee, and molasses at breakfast and suppei’, but had eaten no dinner at home or anywhere else, so far

as I could learn. During the night, towards morning, his mother knew of his leaving his bed and room; that he was sick and

vomited. At 6 and at 7 his bowels were purged; also at 9 and 11. These latter motions, not copious, were frothy and whiteish.

He now complained of excessive thirst, and had cramps in his legs. Previous to this his- mother thought his sickness did not

“signify anything;” he had had something like it a year ago in Illinois. This was in reply to my inquiry why she did not

send for mo sooner.

From such history of this case as I have been able to collect, its sudden fatal termination from apparently insufficient

evacuations, I am constrained to look upon it as one of cholera asphyxia not unlike that of Private Jones, reported yesterday.

This boy’s father was attacked with cholera morbus yesterday, and Dr. Culbertson gave him calomel, rhubarb, and morphia,

and to-day he is able to be about the house.

Also, Pat McBride, laborer in the cemetery, and John O’Neil, ambulance driver, took the same complaint during last night.

These are doing well.

Very respectfully, &o..
EBN. SWIFT,

Suryeon, and Brevet Colonel, TJ. S. A.

Brevet Brigadier General M. Mills,

Medical Director, Department of Missouri.

Jefff.rson Barracks, Mo., July 17, 1867.

Sir : I desire respectfully to call your attention to the urgent necessity of having a large detail from your command
employed in removing the rank vegetable growth of grass, weeds, etc., about the quarters occupied by the men under your

charge, to permit the sunlight and heat to exercise its sanitary influence upon the surface of the ground. They should disinfect

all slop vessels, drains, privies, etc., by means of chloride of lime or zinc, sulphate of iron, or carbolic acid. Strict cleanliness

should be enforced in dormitories, kitchens, etc., and the former should be fumigated with fumes of burning sulphur. Care

should be observed, in the preparation of food, that meats and vegetables are thorougbly cooked. Since the spring at the

quarry, from its location, may receive the sub-surface drainage of the cemetery, I must recommend that its use be at once

discontinued by all. No disinterments at the cemetery should be made for the present.

The unfortunate family which lost one of its members by cholera to-day should be furnished with other quarters, and those

now occupied by them should be thoroughly cleansed and disinfected.

Respectfully, »fec..

F. W. Cooper, in charye of Cemetery.

EBN. SWIFT,
Suryeon, and Brevet Colonel, U. S. A.



JEFFERSON BARRACKS, MO. 25

JuFFEiisox Barracks, Mo., Ju.li/ 18, 1867.

General: I have the honor to report continued convalescence on the part of Private Jones.

At 1'2 o’clock last night I was called to see Henry Hardy, employe of the quartermaster’s department, at Avork getting
out rock in the (]uarry for the cemetery. Found him suffering exceedingly from cramps in the legs, thighs, and abdomen. Three
men Avere industriously employed in rubbing him. His complaints Avere loud and constant, his pulse feeble and 108, and
his respiration luu-ried. Had him immediately conveyed to a Avard in the hos])ital, about one hundred yards distant and o-ave

him tincture of chloroform, tAventy drops, tincture of o])ium and tincture of capsicum, each hfteen drops, and applied a large mus-
tard plaster to his .abdomen. This movement of the p.atient did not occupy more than ten minutes, .and did not seemingly exhaust
him, yet his pulse Avent up to one hundred and eighteen. Vomited little, but purged excessiA-ely. His ev.acuations Avere tinged
Avith bile, and foec.al in character

;
the first more so than the succeeding. Gave him of calomel .and quinine e.ach ten grains, .and

sulphate of morphia h.alf a gr.aint Removed mustard and pl.aced a compress firmly to his abdomen. At 1 o’clock I repeated the
chloroform mixture prevuously given, Avhich succeeded in arresting the cramps. At 2 o’clock I left the patient quite comfortable.
I s.aAV him at 6 this morning, and g.ave him blue m.ass and quinine, of each ten grains, Avhich I ordered to be repeated .at 10
o’clock, should there be no evacuation of the boAvels.*^ At 11 o’clock, his pulse being still feeble .and 120, I gave him a milk
punch, Avhich seemed to establish complete re.action, and .at 3 this p. m. his pulse is full, strong, and 100. I c.an oidy consider
tliis case as exaggerated cholera morbus. Tlie excretions Avere not at any time quite destitute of bile, but from the severity
of the symptonfs I feared the result.

This case occurred in the dormitories near the rooms occupied by the family Avhose son died suddenly yesteixhay.

Very respectfully.

Brevet Brigadier General M. Mills,

Aledical Director, Department of Missouri.

EBN. SWIFT,
Surgeon, and Brevet Colonel, U. S. J.

m-

*

Extract from Monthh/ Report of Sid- and Wounded of Com/mni/ ‘Mi,” United. States Engineers, Jefferson Barracks, Mo., Septem-
hcr, 1.SC7. H. Culbertson, Assistant Surgeon, U. S. A.

As cholera has been prev.ailing at St. Louis, and so near to this post, the folloAving s.anitary measures Avere .a.lopted here •

The disinfection of all seAvers. drains, vaults, and latrines, Avith i#saturated solution of siilpliate of iron, and .also Avith
chloride of lime,_ and the i>laclng of the latter salt in the ijuarters of the men; thorough ventikatiou and cleansing of the
quarters, and policing of the grounds

;
frequent airing of the bedding of the men

;
the proper cooking of the foo.d, .and the inter-

diction ot all triiits and vegetables tlie use of river Avater purified with alum
; the disinfection of the clothing and dischai-'^es of

.all patients in hospital Avho have diarrhma or cholera morbus
;
and the removal of the dejections at once, and the frequent disin-

fection of the hosjutal Avith burning sulphur; .also with chlorine. In addition, the men were enjoined to report at once for
treatment so soon as they have diurihcea; .and, further, to cut oft’ as much as possible malarial diseases, or the del.ilitating ell’ects
oi miasmatic agencies, reveille is called at seven o’clock a. m, each d.ay, .and the men are enjoined to keep Avithin their quarters
after sunset, ^ ^

No cases of cholera have occurred at this post during the month. We have been em,,loying subcutaneous injections of
sii j) laleot mor)ilna in acute dysentery (introduced an incli from the margin of the anus) Avith excellent results. This pl.an of
treatment was acconqianie.l with the exhibition of sulphate of magnesia, quinine, or aromatic sulphuric acid, and was used
when the ordinary injections failed. It aided materially the action of the other agents mentioned, .

Jeffeuson B.vtm;acks, Mo., December 12, 1867.
General: I haA-e the honor to nq tort for your information the foIloAving circumstances connected Avith the outbreak of

cliolera at this post in the niimth of October last:

On the evening of October 26th, two conq.anies, “G” and “ H,” 12.oth Colored Infiintry, .arrived at Jefferson Barr.acks for
niu.stei out oi the seiAice of the United fstates. I hey had left I‘''ort Bliss, Te.x.as, a few Aveeks previously, marching across the
jilaiiis to Fort Harker, whence they had come by railroad through 8t, Louis to this place. During tlie Avhole journey they had
enjoyed excellent health. They niimliered four officers and one hundred and fourteen soldiers. Several families also .accom-
panied the command. 'I’liey were assigned to quarters in the south row of buildings constituting Jeft’er.soii Barr.acks. At sick
call on the 27th ot October, tAvo soldiers of this command ajipe.ared

;
one of them suffered from bronchitis, and one from chronic

dysentery. On the 28th three cases of cholera occurred which proved fatal within 24 hours. On the 29th, seven cases appeared
;on the ,10th, tAVo

, on the .list, one, and on November 1st, tAVo. No other c.ases occurred among the troojis. Of this nuniher,
SIX died, as folloAVs: on the 29th, three; on the 3llth, two; and November 1st, one.

The command Avas mustered out of service and left the post November 1st

4
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All the ahove-nientionecl fifteen were well-marked cases of epidemic cholera, characterized by frequent and profuse rice-

water evacuations, cramps principally in the extremities, and more especially in the legs, more or less complete colapse, mental

clearness and unconcern, and, in nearly all the cases, vomiting. In every case but one, the patients stated that diarrhoea had

existed from 24 to 48 hours before I saw them, but that they neglecteil to come to the doctor, because they did not want to take

medicine, or be put on diet, or detained in hospital while their comrades were mustered out and going home.

During this same period of time twenty-eight cases of diarrhoea occurred among the men of these two companies, all of which

yielded to Squibb’s mixture in drachm doses, or sulphate of morphia in half-grain doses, repeated pro re nata.

Outside of the colored commaitd no cases of cholera occurred
;
nor did diarrhoea increase or prevail among the other resi-

dents of the post, who consisted of a company of engineer troops about one hundred and forty strong, of a gang of workmen in

the i.ational cemetery, about eighty strong, and of a number of families of officers, soldiers, and citizens.

The first two cases were seen by me about 10 a. m., October 23th, and were at once diagnosed as cholera. The third case

was seen about 3 p. m. All three of these cases occurred in Company “G.” I proceeded at once to inspect these companies in

their quarters, especially the companj" in which sickness existed. Both companies occupied similar quarters, which were clean

and well ventilated. Company “ G,” however, was larger than Company “*tl,” and hence more crowded in quarters, so that I at

once caused additional rooms to be assigned to this company, into which they moved on the evening of the same day, the 28th.

All the quarters occupied by these companies had been for some months vacant. I caused them to be policed, and had big fires

made in the fireplaces. The food of the command consisted of soldiers’ r.ations, and seemed good, and well cookid. The whole

command strenuously denied having eaten anything but their ordinary food, save once in a while a man acknowledged to have

eaten a single apple or a few hickory nuts. The water used was that of the Mississippi river, the same used by the other occupants

of the barracks. This water was forced by a steam engine and j)ump from the river into large iron reservoirs in a covered

building, whence it was distributed by iron pipes to hydrants throughout the post. None of the command had seen a case of

cholera, or been expfesed to one that they knew of In coming to this place they passed through the city of St. Louis, where

cases of cholera were said to be daily occurring.

No delay occurred in taking steps calculated to check the progress of the disease
;
and first and foremost, I deemed it neces-

sary to change the water used. For this purpose. many barrels of water were drawn from the hydrants, and were disinfected by

the addition of Bowers’ solution of permanganate of potash in quantity sufficient to color the water perceptibly. Directions were

given to use no other water but that thus disinfected, and to use that for the pre.?ent sparingly, and principally in coffee. The men
were also periodically questioned by their officers concerning the existence of diarrhoea, upon the first appearance of which they

were dii’ected to report to me without delay. The use of easily digestible food was directed, and temperance in that. I further

recommended that the hea'thy men should be kept occupied, and they were kept almost constantly busy at various work about

the post. As the remainder of the 125th Regiment was ordered to this post for muster-out, and wore hourly e.xpected, I wi’ote

to the headquarters Military Division of the Alissouri, reporting the appearance of cholera, and recommending that no more
troops be sent here until the disease disappeared. ThiStrecommendation was carried out.

As the disease first appeared in Company “G,” so did that company also suffer most during the Epidemic. Thus, of the fifteen

cases reported, nine occurred in Company “G,” with four deaths, while in Company “H’’ there were six cases, with two
ileaths. This I attribute to the greater crowding in quarters of the first-mentioned company, as I found no other appreciable

difference in the circumstances or surroundings of the two companies.

The medical treatment consisted in the use of sttlphate of morphia and Squibb’s mixture in the first stage of the disease,

followed by whiskey and chloroform in the stage of collapse. Frictions, sinapisms, and bottles of hot water to the abdomen and

extremities, and essence of beef, tea and toast, as soon as the patient could retain them.

One ease of cholera occurred in addition to the fifteen above mentioned; this was in the person of -the wife of one of the

officers of the 125th colored infantry, who was attacked on the 29th and recovered under the above-named treatment.

Thus, in all, occurred twenty-eight eases of diarrhoea, and sixteen of cholera. Of the latter, six, or 37.5 per cent. died.

In the six fatal cases, death occurred in one case in 16 hours
;
in one case in 22 hours

;
in one case in 23 hours

;
in one case

in 24 hours
;

in one case in 26 hours
;
and in one case in 31 hours.

This time is reckoned from the hour that the cases first presented themselves to me. Previous to October 28th the weather

had been warm. On this day it became cooler. On the night of the 2Sth there was a slight frost, and on the night of the 29th a

heavy frost. This change of temperature may have aided tlie measures above related in cutting short the duration of the

epidemic. The abatement certainly followed promptly the disuse of unpurified water; and I am satisfied, under all the cir-

cumstances, that this outbreak of cholera was caused by the change of habit of these soldiers from their out-of-door camp life in

marching across the plains to life in somewhat crowded quarters, and to change in drink from the pure clear water of the moun-

tains and prairie streams to the impure turbid water of the Mississipjji.

Very respectfully, your obedient servant.

Brevet Major Gener.al .1, K. Ba1{NE.S, Surgeon General.

JOSEPH R. SMITH,
Surgeon, and Brevet Colonel, U. S. A.



FORT RILEY, KANSAS. 27

FORT RILEY, KAYSAS.

Fokt Rii.ey, Jane 22, 1807.

Siu : 111 view of tlie -faet tliat eliulera in an epidemic form visited this station last suintuer, and that the warm season may
bring with it a returti of the disease, I respectfully suggest, for the consideration of the ])ost commander, the necessity of instituting

and maintaining, during the summer and autumn, a thorough system of hygienic police, which should be rigidly enforced

tlirouglwut the garrison and its vicinity. I would suggest the projudety of having all the latrines and wator-closets cleansed,

whitewashed, and ventilated.

Twice each week quicklime should he freely distributed in the sinks, and one quart of vinegar should be thrown into each

sink in use twice a week, wdiile there is any tendency to a return of the disease.

The quarters of the enlisted men and civil employes should he kept scrupulously clean, frequently wdiitewashiHl, and all refuse

garbage and etfete matter promptly removed to a distance. Sloj> barrels should be provided for the use of kitchens, and all

])ersons held to a strict accountability for the cleanliness of their |iremises. A general police of the garrison should be made at

least once a week.

Very respectfully, your obedient servant,

B. J. D. IRWIN,
Surgeon, and Brevet Lieutenant Colonel, U. S. A.

Brevet Captain C. N. Wauxer,
ith U. S. Artillcrg, Post Adjutant, Fort Iiileg, Kansas.

[Post Order No. 7.]

Headquarters, Fort Riley, June 24, 18p7.

I. Upon recommendation of Brevet Lieutenant Colonel B. .1. D. Irwin, U. >S. A., I*ost Surgeon, and in view of the fact that

cholera in an epidemic form visited this }>ost lust summer, a thorough system of hygienic police w’ill at once lie instituted throughout

the wdiole garrison and its vicinity, and will be rigidly enforced during the summer and early autumn months.

II. All the latrines and water-closets of the post will be cleansed, whitew'ashed, and provided with ventilators—the latter to

extend from the vaults to about twelve inches above the roof, and to be-six inches square in the clear.

Twice each wu?ek—namely, on Tuesdays and Saturdays—quicklime wdll be freely distributed in the sinks, and one quart of

vinegar will be thrown into each sink in use on such days.

The quarters of the enlisted men and civil enqiloyes will be kept scrupulously clean, whitewashed, and all refuse garliage and

other oft'ensive matter will be promptly removed to a safe distance.

Slop barrels will be provided for the kitchens, and all persons wdll be held to a stidet accountability for the sanitary condition

of the premises occupied by them.

A general police of the post w ill be made on Saturday of each week.

By order of

Brevet Lieutenant Colonel C. C. PARSONS.
C. N. WARNER,

First Lieut., 4<7i U. S. Artillcrij, Brevet Captain, U. S. A., Post Adjutant.

Extract from Special Rcpiort ejf Cholera Patients at Fort Bilci/, Kansas, June, 18(17. Brevet Lieutenant Colonel B. J. J). Irwin,

Surgeon, U. S. A.

Thomas Cafflen, age 2.5, emploj'6 of the quartermaster’s department, .attacked .Tune 22d, and died the same day. Admitted

to hosi>ital .June 18th with an attack of diarrhoea, which yiekh'd readily to treatment consisting of 1 grain of camjihor, I a grain

of cai)sicum, and d of a grain of opium. At the morning visit on the 22d Tie showed symptoms of cholera: cold surface of body
;

eyes sunken; voice husky; tongue cold; h.as had tliree serous stools during the latter part of the night, and vomited twice.

Sina])isms over epigastrium and to the calves of the le^pii
;
hot water to feet; aromatic spirits of ammonia and Hotfm.an’s anodyne,

twenty drojis e.ach, were given, with toddy every half hour. 11 o’clock, cramps severe in lower limbs; administered chloro-

form, one thud drachm internally, which gave |irompt relief. Complete collapse. Died at I o’clock p. m.

Post mortem examination: Age 25; dark hair, blue eyes; about live feet seven inches high, and 130 jxmnds weight.

Eighteen hours after deatli, rigor mortis well marked
;
npjier surface of intestines blanched ;

lower congested, with distinct erosion

of mucus surface in small }iatches; contents wheylike fluid devoid of feculent characteristics; bladder empty and strongly con-

tractei!
;
kidney highly congested

;
the small (luantity of urine turbid ami iteculiar; liver small, about 2,1 pounds; friable, serous

covering removed with ease.
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Extract from, Special Report of Cholera Patients at Fort Riley, Kansas, July, 1867. Brevet Lieutenant Colonel B. J. D. Irwin,

Surgeon, U. S. A. •

Peter Kelioe, Irish, age 30; attacked July 11, 1867, and died the same day. Tliis patient was an employe in the service

of the Union Pacific Railroad Company, Eastern Division. Himself and wife lived on a construction train, keeping a mess for

the other employes of that train. On the 9th they visited the vicinity of Fort Ilarker, Kansas, where cholera was then eji^idemic.

The train returned on the morning of the 11th. I saw him at about 4 o’clock p. m., and found him rapidly running into

the collapsed stage of epidemic cholera, from which he died in about an hour afterwards.

Extract from Case, Diet, and Prescription Booh, Eoi't Riley, Kansas. Brevet Major G. M. Sternberg, Assistant Surgeon, U. S. A.

Henry Gorns, Recruit, 10th United States Cavalry, arrived at the post November 11th, from Vincennes, Indiana, via Saint

Louis; was taken sick with diarrhoea at St. Louis; had no treatment until he was brought to the hospital on the morning of

November 13th; had been purging and vomiting, and had cramps in his legs all nigl it; no one took pains to inform the post

surgeon of his condition. When fir.st seen he was in a state of partial collapse, but still able to stand up; pulse very feeble;

extremities cold
;
fingers shriveled in appearance; voice husky and weak, and tongue cold; had but one rice-water discharge

after being admitted to ho.spital; vomited several times, but the vomiting was no longer severe, and but little was ejected besides

the water he drank. Administered ten grains of calomel, and applied tin warmers to abdomen and feet
;
gave brandy and water,

each one fluid drachm every ten minutes. November 13th, 3 p. m: has rallied consideivahly
;
pulse stronger; tongue and

extremities warmer; brandy has been well borne and reaction is fairly established
;
had several copious watery passages of

a light greenish color during the day; vomited several times, ejecting nothing hut a little water; had cramps in his legs. To

have beef essence, a tablespoonful every half hour; during the night sinapisms to the calves of the legs and to abdomen; brandy

continued during the night, about every half hour, in drachm doses.

November 14th, 9 am: pulse quite full; surface warm; had two or three passages during the day—not so copious, and

containing some foecal matter. Brandy discontinued; chicken broth ad libitum, there being no beef essence. November 14th,

1 p. m: since brandy was discontinued, pulse has become weaker; resume brandy every half hour. November 15th, 9 a. in:

vomiting and diarrhoea has entirely ceased; continue treatment. November 16th, 9 a. m : continues to improve; beef essence

ad libitum
;
to have sherry wine, an ounce and a half three times a day. November 17th, 9 a. m : still improving

;
continue

treatment. November 18th, 9 a. m: still improving; no passage since the evening of the 16th; continue treatment, and to have

castor oil, half an ounce, and 15 drops of tincture of opium; oil operated at 6.30 a. m. Returned to duty November 25th.

FORT MARKER, KANSAS.

Extract from Monthly Report of Sich and Wounded, Compianies “A,” “ B,” and “ G,” S8th Infantry, Fort Ilarker, Kansas, June,

1867. Brevet Major Geo. M. Sternberg, Assistant Surgeon, U. S. A.

At 3 o’clock a. m., June 28th, Acting Assistant Surgeon Perry, U. S. A., was called in haste to see George W. Keeton, a

citizen employed by the beef contractor as a herder and liutcher. The man was found in a state of profound collapse,

with all the symptoms of epidemic cholera, (cramps, rice-water discharges from stomach and bowels, shriveled appearance of

the fingers, coldness of extremities, &c., &c.) The patient died at 3.30 p. m. the same day. He h,ad been suffering from diar-

rhoea for two days. At 7 p. m. the same day. Private George Groom, Comiiany “ H,” 38th Infantry, was sent to hospital by

Assistant Surgeon Ely McClellan, U. S. A. (This soldier’s company is temporarily at the post ere route from Jefferson Barracks,

Missouri, to New Mexico.) The patient had all the symptoms of cholera, and was in a state of collapse when admitted. He
died at 11 a. m., June 29th.

William Jackson, Company “G,” 38th Infantry, was sent to hospitalfby Assistant Surgeon McClellan, at 9 a. m., June 30th,

and died at noon, July 1st; an unmistakable case of cholera. Tony Powell, Company “ B,” 38th Infantry, was admitted at 6

p. m., June 29th, in a state of collapse from cholera. Ti-eated w’ith chloroform in drachm doses. .July 2d, is considered out of

danger. A child of George Irwin (quartermaster’s employe) was taken sick with cholera at 2 p. m., June 29th. His wife was
taken at 10 a. m. the same day, and himself at 2 p. m., June 30th. The wife and child died at 5 p. m. on the 30th; the man is

now (July 2d) in a fair way of recovery, but not yet out of danger. Wni. Edwards, quartermaster’s employe, taken sick at 6

p. m., June 30th
;
died at noon, July 1st. G. H. Arnold, taken sick at 3 p. m., June 30th

;
July 2d, is doing well.

4Si
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In addition to tlie above cases, three cases occurred this morning (July 2d) among the quartermaster’s employ6s—one has

already proved fatal—but I have not yet had the opportunity to get the names from Acting Assistant Surgeon Chase, U. S. A.,

who is attending them.

No cases have as yet occurred in the garrison proper. George Keeton livedin a dug-out (hole in a bank) about amile and a

half from the post, near the slaughter-pen on the banks of the Smoky Hill river. The soldiers of the 38th Infantry, reported

above, are recently from Jefferson Barracks, Missouri. Tliey are encamped three-quarters of a mile from the post, and over half

a mile from where the first case occurred. George Irwin and family lived in a dug-out in the banks of a creek one-<]uarter of a mile

from the post. He says they sometimes draidi the creek water, (stagnant nearly,) and had been eating wild gooseberries stewed.

The men, Arnold and Edwards, had recently come from Fort Riley, and were in camp on the creek bottom not far from Irwin’s

dug-out. The death reported to-day is at the stone quarry, over two miles northeast from the post.- The wind has been blowing

steadily but gently from the south for several days. The days have been warm and oppressive
;
the nights cool and comfortable

;

the mornings misty.

We have had for some time v'ery poor bread .at the post; it is often sour and heavy. I have recommended the issue of hard

bread in the place of the bread from the jinst bakery. I made a thorough sanitary inspection of the post on Sunday, June 3Uth, and

all my recommendations in regard to policing have been carried out by the p(jjjJ; commander. The camj)s of the companies of the

38th Infantry have been moved to higher and better grounds. The old sinks have been filled up and new ones dug. A hospital

tent has lieen pitched for the sick in the (juarters of each company. The cases received into the i)ost hospital have been treated in a

hospital tent pitched 50 yards in the rear of the hospital. Disinfectants are freely used, and requisition has been made for more.

Report on Epidemic Cholera at Fort JIarker, Kansas, daring the summer of 1867', iy Brevet Major G. M. Sternhery, Assistant

Sanjeon, U. S. A.

Fort Harker, Kansas, is located on high ground, about a mile east of the Smoky Hill river, at the junction of tlie Smoky

Hill road to Denver city and the road to Santa F6, via Fort Zarali and the Arkansas River route. It is eighty-five miles west of

Fort Riley, and since the lOth of July has been in railroad communication with the east by the completion, thus far, of the Union

Pacific Railroad, Eastern Division.

The elevation above the bed of the river is from sixty to seventy feet; the surface ilescends to the east, south, and west,

affording excellent drainage. The soil is hut si.x or eight inches thick, and below it is a bed fine gravel, about thirty feet

thick, composed mostly of (juartz .and Hint
;
below this is a bed of clay. The bluffs to the north and east of the fort are composed

of a recent red sandstone, which contains impressions of the leaves of trees of existing species, (oak, ash, willow, Ac.) In places

there is a large amount of iron in the sandstone.

The w'ater used at the post is obtained from a spring in the bank of a creek one-quarter of a mile w'est from the post. The

spring issues from the bank about fifteen feet above the level of the creek, over the stratum of clay, above which is the gravel. An
examination of the water from the s)3ring, made in .July, 1867, showed hut a small trace of organic m.atter. One grain of per-

mangante of potash to a gallon loft a distinct pinkish tinge after 24 hours.

During the j>ast year diarrhoea has been of rare occurrence among those who have been at the post for any length of time.

During tlie month of June, 1867, but twelve cases of diarrlima are reported.

A company of the 37th Infantry ( “E’’ ) came to the fort in October, 1866, from Little Rock, Arkansas. Very many of

the men were suffering from diarrhoea, and nearly every one from intermittent fever. After being at the post five or six months,

nearly every man in the company became healthy and robust, and diarrhoea among them of rare occurrence. But two men of

this company died of cholera.

The g.arrison of the post, when cholera first made its appearance, consisted of Comp.any “E,” 37th Infantry, (white,) and

Companies “A,” “ B,” and “ K,” 38tli U. S. Infantry, (colored.) The companies of the 38th Infantry had been recently organized

at Jelferson Barracks, and came from there here, “A” and “ B” Companies stopping a little more than a month at Fort Riley on their

w'ay. In addition to these troops, “H” Company, 38th Infantry, and “F” Company, 10th Cavalry, (colored,) were temporarily at

the post under the medical supervi.sion of Brevet Major Ely McClellan, Assistant iSurgeon, U. S. A. The troops (with the

exception of “ E’’ Company, 37th Infantry, which w.as in a stockade building) were in camp at a dist.ance of from one-eighth to

half a mile from the post, on high ground.

Four conqianies of Kansas militia w'ere mustered into the United States service, and remained at the (lost aliout two weeks in

•July, during the worst of the epidemic. There were also encamped at and around the post from five hundred to eight hundred

<piartermaster’s emi)loyes, (masons, carpenters, l.aborers, .and teamsters.) The number of these was constantly varying, many
leaving in consequence of the epidemic, ami others coming from the e.ast.

'rile ])olice of the camps was not good when cholera first made its appear.ance. Some of the comp.any sinks were in wretched

condition, and there were several offensive holes about the post where slojis and garbage from the kitchen had beim thrown.

Measures were at once taken to remedy these evils; a strict system of jiolicing Avas inaugur.ated
;
the camps were all moved

to new grounds, and disinfectants were procured and freely used. The men Avere in Avedge tents, from tAA'o to four in a tent. On
my recommendation a hospital tent Avas jiitclual for the use of the sick in the quarters of each conqiany, (for slight cases of diarrhoea,

etc.) 'file hosjiital patients were all treated in hos|iital timts, Avliich were pitched about lifty yards in rear of the post hospital.

Convalescent .and uncertain cases Avere kept in separate tents from the cholera patients, 'flie discharges from the patients Avere

all disinfected as soon as passed.

'file first case of cholera in Jiis neighborhood, and, so far as I can learn, the first case tins year in the State of Kansas, Avas

that of Geo. W. Keeton, a citizen employed by the beef contractor as a herder and butcher. He bad been so emiployed for three
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weeks, previously to which time he worked in the mess-house of the quartermaster’s employes. He was first seen by Acting

Assistant Surgeon Perry, U. S. A., at 3 o’clock a. m., June 28th
;
was found in a state of collapse

;
had rice-water discharges

from stomach and bowels; cramps and shriveled appearance of fingers
;
had been suffering from diarrhoea for two days, but had

not applied for treatment. The patient dieil at 3. 30 p. m. the same day. This man lived in a dug-out (hole in the bank) near

the slaughter-pen, at a distance of a mile from the post or any camp. At 7 p. m. the same day Private George Groom, Company
“H,” was sent to the post hospital by Assistant Surgeon E. McClellan; was in a state of collapse when admitted, with all the

symptoms of cholera. Died at 11 a. m., June 29th. A cliild of Geo. Irwin, quartermaster’s emploj’e, was taken sick with cholera

at 10 o’clock a. m., June 29th
;
his wife at 12 m. same day, and himself at 2 p. m., June 30th. The man recovered; the wife and

child died on the 30th. This family lived in a dug-out in the bank of the creek running near the post, (not far from the spring.)

They were over half a mile from either of the other cases. They had drank the creek w.ater. Tony Powell, Company “ B,”

38th Infantry, admitted to hospital at 6 p. m., June 29th. Recovering.

The following is a record of cases and deatlis occurring among the troops at the post under my supervision

:

Date.
No. of

cases.

No. of

deaths.
Date.

No. of

cases.

No. of
deaths.

Date.
i

No. of
cases.

No. of

deaths.

1 July loth 1 July 22d
u 29th 1 1 “ 11th 1 1 “ 23d 1 2
U 30th 1 “ 12th 1 “ 24th

July 1 “ 13th 4 “ 25th 1

u 2d “ 14th 3 6 “ 26th
a 3d “ 15th 2 1 “ 27th 2 2
u

4 th 1 “ 16th 2 “ 28th 1

u 5th 2 “ 17th 1 1 “ 29th 1

^ “ 6th 3 “ 18j,h 4 1 “ 30th 1

u 7th 1 “ 19th 11 6 “ 31st 2
u 8th “ 20th 2 3

Qih 3
Total* 47 32

In addition to the above cases, quite a number of citizen employes of the quartermaster’s department were treated at the

post hospital. Many cases, that I am now satisfied were mild cases of cholera, were diagnosed at the time as choleraic diarrhoea,

and do not appear in the above report, which only contains the clear and unmistakable cases.

During the first few days of the ej)idemic. Acting Assistant Surgeon Perry, U. S. A., rendered valuable assistance in the

care of the sick. He was then ordered to Fort Zarah, Kansas, where the cholera had made its appearance. Acting Assistant

Surgeon Squier, U. S. A., assisted me in a most fiiithful and efficient manner for about a week, and was then ordered awmy

with the Kansas militia. He shortly after fell a victim to the disease. On the 22d of July, Brevet Colonel Swift, Surgeon,

U. S. A., and Brevet Major Brewer, Assistant Surgeon, U. S. A., arrived at the post and kindly relieved me of any further

care in regard to the sick, and on the 26th I left the post on leave of absence.

Acting Assistant Surgeon Chase, U. S. Army, attended to the sick among the quartermaster’s employ6s during the greater

part of the time, but was prevented from doing so from July 18th to 28th by sickness. He reports 79 cases, and 26 deaths. His

last case occurred on the 30th .July. Many of his worst cases were treated at the post hospital, and the deaths occurring there

are not included in his report.

At first we tried the chloroform treatment, as recommended by Assistant Surgeon E. McClellan, in doses of from

15 minims to one fluid dracbm, repeated every half hour, or at larger intervals. The chloroform seemed to have a decided effect in

controlling the diarrhoea and vomiting, but I could not see that it had any efiect in the way of producing reaction from a state of

collapse. We afterwards adopted the calomel treatment, giving from 10 to 20 grains every hour until three or four doses had been

administered, and the results of this treatment were more satisfactory than of any other tried. A number of apparently hope-

less cases rallied under this treatment, but were afterwards carried off by the consecutive fever. We used Squibb’s mixture

very extensively in the treatment of the prevailing diarrhoea, and found it to answer admirably.

This spring the Smoky Hill river overfiow'ed its banks to an unusual extent, and the low lands near it were

extensively flooded. There was an unusual amount of moisture in the atmosphere during the months of April, May, June,

and July, and a great deal of rain for this section of the country. Decomposition of animal and vegetable matter has taken

place with unusual rapidity. The air here is usually so pure and dry, that a piece of meat, cut thin, will dry when hung in

the air without becoming tainted; but this summer the reverse was the case. There have been an unusual number of flies and

mosquitoes. Houses have been infected with a large fly which differs from the common bouse fly. During the prevalence of the

epidemic the nights were cool, and often almost cold. More deaths occurred during the coldest nights than at any other time.

After a thunder storm the number of cases decreased in a marked degree. A large projmrtion of the cases were among those who
had recently arrived at the post, or had just returned from a tour of escort duty.

A number of cases could be traced to an attack of indigestion from the use of improper food, and others to the immoderate

di’inking of river water. The disease was most fiital among the Kansas militia, who were for several days encamped on the

banks of the river' near the slaughter-pen where the first case occurred. They drank the river water.

*The above table contains one case more than the list of names received from Fort Harker.
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Tlie disease has traveled from here westward on both tlie Santa Fe and Smoky Hill route, but lias not extended eastward,

although most of the fugitives from it went in that direction. One mild case of clfolera occurred on the route from Fort Riley to

this post late last year, and was brought here, where the patient recovered.

I cannot find any evidence that the disease was brought here from the east by troops, or that any cases had occuiTed at Fort

Riley, Fort Leavenworth, or Jetlerson Barracks
;
nor can I find any local causes that seem sufficient to account for its ajipear-

ance here. I can only sup]iose that the disease, having traveled as far westward as Fort Riley last year, the germs have been

preserved in some way until a condition of the atmosjdiere prevailed favorable to their extension
;
and in conformity with the

usual law, the disease has this summer continued its westward march.

Nearly eveiy officer at the post suffered from choleraic diarrhoia
;
but no case of cholera occurred among them. One of the

ladies of the garrison died of cholera on the 15th of July.

Fokt Riley, December 8, 1867.

Genekal ; I have the honor to request that the following explanatory note may be appended to my report in regard to the

epidemic of cholera at Fort Marker, Kansas, during the past summer. The ratio of deaths for the number of cases is not fairly

shown by my report, as the four companies of Kansas militia, “H” Company, 38th U. S. Infantry, and “F” Company, 10th

Cavalry, were independent commands in camp near the post, under their own medical officers. Only the most severe cases from

these commands were taken into the post hosjiital, and are reported by me. Many of the milder cases were treated in camp, and

many of the cases sent to the hospital were in a hopeless state of collajise when admitted.

A^ery respectfully, your obedient servant,

Brevet Major General Jo.S. K. Barnes, Surgeon General.

GEO. M. STERNBERG,
Assistant Surgeon, and Brevet Major, U. S. A.

e Fort Le.vvenworth, Kansa.s, Jayast 5, 1867.

General: I have the honor to inform you that, on the morning of the 22d ultimo, I left this place in company with Assistant

Surgeon Brewer, U. S. A., en route for Fort Marker, having been apprised of the alarming increase of the cholera epidemic at

that place. At Lawrence I was joined liy Dr. Swift, U. S. A., whom 1 had ordered up from Jefferson Barracks, and Doctors

Wiggins and Renick, physicians under contract, engaged by the Medical Purveyor at St. Louis, at my request, for service at and

about Fort Marker. At 10.30 ji. m. I arrived at my place of destination, and found both medical officers at the post disabled from

duty, and many sick in quarters and in hospital. Dr. Sternberg, Post Surgeon, on account of fatigue, had gone to bed. Dr.

Chase, overwhelmed with grief on account of the loss of hisStvife, who had suddenly died at 4 o'clock that afternoon, was not in

condition to do any kind of duty.

In company with Doctors Swift and Brew'er, I at once visited the sick in hospital, and found Ed. McEntire, Private, 3d

U. S. Infantry, entered the day previous, convalescing from cholera, and now suffering from irritation of the bowels, and restive.

Sulphate morphia, 4 grain, and mustard to the abdomen, was prescribed.

Private Henry C. Irvy, 18tli Kansas Cavalry, aged 23, unmarried, entered the hospital on the 19th instant with sj’mptoms

of cholera; his dejections were now' small and frequent, tinged with bile; had taken 50 grains calomel. Diarrhoea mixture—
calomel and sulphate of (juinine, of each ten grains, morphine, ^ grain

—

and compress to the abdomen, w’ere ordered. Visited

at 2.30 o’clock and 4.30 o'clock a. m., by Dr. Swift, with other inmates of the hospital tents. At the latter hour it was discovered

that the compress had been neglected, and it was immediately .applied. The pulse, from being imperceptible at the wrist, could

soon be distinctly counted, and found to be 116
;
bandage could not lie tolerated, consequently his pulse fell rapidly

;
brandy and

milk punch prescribed every half hour to no j)urpose. Irvy died at 12 m.

.John Scott, a I’livate of tlie 3d U. S. Infantry, aged 21, unmarried, entered the hospital on the 18th instant with nn-

mistakable evidences of cholera; had taken diarrhaa mixture and 40 grains of calomel, and had mustard apidied to the abdomen.

Resiiiration labored and judse 105, though not then suffering from any irritation of the intestinal canal; his debility was so great

that convalescence could not be considered as established. Cold tea and milk [lunch w'cre prescribed.

D. O. Dully, Private, Kans.as Volunteers, aged 20, unmarried, entered hospital on the 19th instant; pnlse full and 108;

respiration ojipressed, comatose; had taken 30 grains of calomel and diarrha'a mixture
;
brandy and milk punch every half

hour; diarrhoea recurring at 9 a. m., camjdiorated tincture of opium, 2 dr.achms, and compress to abdomen, were prescribed.

Frank Hunt, citizen, aged 19, unmarried, was brought to lio.spital at 10.15 a. m., pulseless, restive, ami cyanosed
;
had

vomited bis breakfast and jmrged twice
;
complained of pain in the umbilical region, for which Dr. Brewer administered,

endermically, a solution of j- grain of sulphate of morphia; half a drachm of chloroform was given, folloAved by calomel and

snljihate of ipiinine, of each 15 grains. At the end of 45 minutes, 20 grains of suljdiate of quinine was administered; no ell'ect

was recognized, unless that jiroduced by the morphine, and death at noon resulted.

.Josejih De Foy, .aged 57, married, a l.aborer in the quartermaster’s department, entered the hospital at the same time

with the above-mentioned Frank Hunt; had been vomiting and jmrging excessively for several hours, or since half-past

five, and wa.s seized with excruciating cramps in the abdomen and inferior extremilies
;
pulseless, voice w'eak and husky; gave

him chloroform, 4 drachm, camphorated tincture opium, 2 drachms, which, being retained, was followed by calomel and quinine,

of each 10 grains. Assistant Siu'geon Brewer injected, endermically, a solution of 1 grain of sulphate ot morphia; entire relief

from jjain and cramj) followed. A compress hud also been jilaced upon the abdomen, though the evacuations from the bowels

were entirely su])]iressed, and stimulants in the shape of bi’andy and milk punch were freely administered
;
no reaction tollowed;

and death occurri'd at 5 o’clock ji. m. An autopsy of the jiatient w'as prevented by his hasty interment.
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Large details have been made from the command, and from the employes of the quartermaster’s department, to thorouglily

police the grounds, move tents, and disinfect privies and latrines, etc. Tents are being put up for the accommodation of cholera

patients on the op)iosite side of tlie garrison from the hospital now occupied.

Requisitions for ice and an abundant supply of disinfectants, medical and hospital supplies, etc., have been made.

The following communication has been presented to Brevet Major General Smith, commanding the District of the Upper

Arkansas, for his consideration and action :

F"oet Hai:ker, July 23, 1867.

General : In view of the fact that cholera prevails at this post, I feel it my duty to suggest that alt labor, not absolutely

necessary to the forwarding of supplies, be suspended for a time, and that the command be turned out under a commissioned

ofiicer for general police. All tents should be struck and spread in the sun, inside out, and all sinks and privies should be filled

up, anil new ones should be dug to the leeward of the post and camps, when practicable. AH filth should be sought out, and, when

found, should be burned or buried, as it is impossible to say how far the decaying, dead, and decomposing vegetable and animal

matters may affect the health of the troops and employes. All rank-growing grass and weeds should be cut down and burned,

and a general and thorough policing of all camps, as well as the post, ordered.

Inasmuch as the mechanics are leaving the post, I beg leave to suggest the propriety of suspending, for a fortnight, the

buildings going on.

Very respectfully, your obedient servant.

MADISON MILLS,
Medical Director Department of Missouri, U. S. A.

General A. J. Smith,

Commanding District Upper Arkansas,

' Fort Marker, Kansas.

.Inly 24th: McEntire, Scott, and Duffy doing ifell. Dr. Swift visited all the camps and trains in and about the post,

advising a change of position for some, and a thorough policing of grounds for all; digging of sinks and using them; boiling all

water for drinking purposes, or, when practicalde, making tea to be dr.ank cold
;
cleanliness of person, etc., to be strictly observed.

The doctor found J. Rourke, a temnster, in one of the cook’s tents in articulo mortis. He had been visited by Dr. Chase, contract

physician. Dr. Chase found him in the stage of collapse
;
had vomited and had rice-water evacuations, cramps, etc.,

following a diarrhoea of four or five days’ continuance, before calling for assistance. The doctor gave him grain of sulphate of

morphia, and a mixture of chloroform, brandy, and camphorated tincture of opium every 20 minutes, to no purpose.

N. N. Steele, aged 56, married, was brought to the hospital at 7 ji. m., suffering from diarrhoea and a large hernial protrusion

from the right inguinal region. This lie had had since a boy, and had controlled it without difficulty till the present time, when

he found himself unable to reduce it. He had no nausea or vomiting, but his pulse was 108 and feeble; his skin bathed in

perspiration, and his countenance expressive of anxiety
;
would rather not have the hernia reduced until next day

;
wuthout the aid

of chloroform, by means of local anesthesia, with firm but gentle pressure, the sack and contents gradually disappeared, with

distinct gargouillement; he became calm, and slept comfortably, but died suddenly and without pain the following morning. A
post mortem examination revealed evidence ol strangulation of the hernial sack. This case is mentioned because of a feeling

prevailing that a choleraic influence was to some degree the cause of its sudden and unexpected fatal termination.

July 25tli : The morning calm, clear, and bright, after a thunderstorm of unusual violence; not a breath of air to drive away

the warm vapors from the low grounds. In one of these localities near the river, a wagon train still remained in camp. In this camp

a case of cholera was reported about 10 o’clock. Medical ollicers immediately repaired to the spot, and found the assistant wagon-

master, Ilanse, aged 29, unmarried, with cholera, in the stage of collapse. The attack was ushered in by purging about two

hours before
;
had vomited but twice. He was now pulseless, bathed in perspiration; breath and tongue cold; eyes sunken,

skin cyanosed and shriveled, cramps and thirst excessive. He was lying on the ground, a wagon cover stretched ov'er him to

protect him from the sun, and several men were employed in rubbing his limbs. Chloroform, half a drachm, combined with 20

drops each of camphorated tincture of ojiiuin and tincture of capsicum, was given him, which seemed to control the cramping, and

a bandage with a large compress arrested the involuntary rice-water discharges from the bowels. Calomel and quinine, of each

15 grains, sulphate of morphia, J grain, was given, and repeated two hours later. Pieces of ice were freely given, and cold tea

as desired. Milk punch was administered with great caution, and at 2 o’clock ji. m., and later, some feeble efibrts at reaction were

ap))arent, which, however, soon passed away, and he died at 4 p. m. A post mortem examination at 6 o’clock revealed nothing

heyond the congestions and lesions usually found in such cases. Planse was a man of unusual health, strength, and vigor, and

up to the moment of attack was as well as usual.

At the same time, and in the same locality, the medical officers were called on to see Neide, ambulance driver, aged 24,

unmarried, fair complexion, slight form, and delicate organization. He had suffered from diarrhcea several days, but the day

previous, and up to the moment of the attack of cholera, he felt himself to be convalescent. Symptoms, except in degree of

severity, and treatment, were almost the same as in the above-mentioned case
;
reaction, however, seemed to be more complete,

and gave promise of continuance.

Dr. Switt, whom I left last night in charge at Fort Harker, makes the following provision for the command at Wilson’s

creek, near the terminus of the railroad track :

Fort Harker, July 25, 1867.

Doctor : An ambulance will be set to you in a few moments to take you to Wilson’s creek, about fifteen miles from here,

where it is reported two men died with cholera last night. They also report many cases of diarrhoea. You will provide yourself
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witli all necessary medical and hospital supplies, and take them with you in the ambulance. Estimate for the kind and quantity

of disinfectants you vdll require. If, in your opinion, the water used in the camp in any way conduces to the increase of diarrhoea,

you will advise the officer in command to have it boiled, or made into tea for drinking purposes. Disinfect privies and dejections

jiromptly, and recommend a thorough police of the camp, or its immediate removal to another place on the creek. Report to me
in detail the history ot the cases presumed to have been cholera, and each case in full as it occurs.

Very respectfully, your obedient servant,

EBN. SWIFT,
Surgeon, and Brevet Colonel, U. S. A.

A. W. Wiggins, Acting Assistant Surgeon, U. S. A.

July 26th. Neide, ambulance driver, died this morning. Dr. Renick saw the following cases at 2 o’clock this morning, (citizens

belonging to hay party and trains passing the post,) and reports as follows : Charles Ferolin, aged 18, unmarried, laboring at

haymaking one and a half miles from the post, was attacked with severe vomiting and purging at 6 o’clock on the evening of

the 25th. Saw him at 2 o’clock the following morning in profound collapse; pulse imperceptible at wrist, and he.art fluttering;

had had rice-water evacuations and vomiting, which had ceased. Gave him brandy, a teaspoonful every 15 minutes. No reaction

took place, and at 9 a. m. he died. Patrick Day, married, belonging to the same party, was seized in the same manner

and at the same time
;
saw him at 2 o’clock a. m.

;
symptoms and treatment as .above. He was transferred to the post hospital,

and died at 11 a. m. David Gillispie, Mexican, belonging to the train, aged 50, married, was .attacked at 9 p. m., the 25th,

with vomiting and purging. Saw him at 2 o’clock the following morning, with cramps, rice-water evacuations, pulse soft

and 120, Gave him calomel, grains 10, and morphine, A gr.ain, wdiich, being vomited, was at once repeated and retained. Half

a gr.ain of morphine was subsequently repeated every hour. Saw him again at 11 a. m. on the 27th
;
vomiting and purging had

ceased; hands shrunken, pulse imperceptible, heart fluttering; sunk rapidly, and soon died. Jos6 M.aria Villareal, Mexican,

aged 30, belonging to a passing train, was attacked yesterday, about 4 p. m., with di.arrhoea and vomiting. His sj'mptoms (12 m.,

July 26th) are those of profound collapse—cramps in the extremities; vox choleraioa; coldness of hands and feet
;
hands also

shrunken; tongue and breath cold. Gave him 10 grains calomel, ^ grain sulphate morphia, and a teaspoonful of brandy every

fifteen minutes. His pulse was imperceptible at the wrist. .luly 27th, 2 o’clock p. ni., tongue moist, breath warm; could

detect the pulse at the wrist; has had no cramps or vomiting since yesterday evening. Had one passage this morning; ordered

the brandy to be continued and the man to be transferred to hospital
;
arrived at hospital at 6 . 30 p. m., not much improved

;
still

in collapse; injected sulphate atropia, 3’-^ grain, in arm; his pulse rose. Dr. Brewer injected atroyda in two cases, also, one of

which recovered, and the other survived four days. Dr. Renick also reported, July 27th, two fatal cases, Ford and Prior, in

passing trains, in the stage of collapse, and rapidly sinking when he saw them.

The following communications were to-day received from Dr. Wiggins by Dr. Swift, and his requirements at once complied

with :

Wilson’,s Creek Station, July 26, 1867.

Doctor: I have the honor to mtike the following report : I arrived at this station at 4 p. m. yesterday, (25th iust.) I

cannot at present give in full detail a history of the four fatal cases that occurred before my arrival, as both the officers witli the

company are (piite unwell, and unable to give me the necessary data. Such facts as I could obtain from nurses are as follows

:

James Ferguson was taken sick while on guard during the night ofJuly 23d and 24th, and drank very largely of w.ater
;
was

attacked with violent pain in the stomach, cr.amps in limbs, frequent discharges from the bowels of “ whitish water, like the white

of an egg ;” no vomiting
;
died at 2 o’clock p. m. July 24th. post mortem appearance shriveled and shrunken. George Kelly was

taken sick on ev'ening of the 23d, with very nearly the s.ame symptoms throughout as Ferguson; died 3 p. m., July 24th. Charles

Herman was taken sick at 3 p.m.. .July 24th; vomited dinner, which had consisted mainly of underdone beans; no further

vomiting; diarrhoea (rice-water) and cramps; died at 8 a. m., July 25th.

Lieutenant A mick is of opinion that in some of these cases there was a greenish color to the evacuations, but the nurses

that attended them constantly describe them as uniformly w.atery and whitish. I h.ave now eleven men under tro.atment, none of

them as yet cases of cholera, and I am sanguine'of the recovery of all. Two are in a typhoid condition, resulting from diarrhoea,

fatigue, improper food, Ac. The cases of diarrhoea are, I believe, under control. I found the company on my arrival in process

of moving from the west to the east side of creek—an improvement iii location, perhaps, though either locality seemed very clean

and healthy. The water is very much like that used at Fort Harker, I have requested that, for drinking purposes, it be boiled or

made into tea.

I am unable to see .any adequ.ate cause for tlie prevalence of this disease here
;
possibly epidemic influence is at the bottom,

but modified m.aterially by bad drinking water and improper diet. The rations consist of very fat b.acon, hard bread, beans, &c.

Fresh me.at has been had otdy once, and that buftalo meat. If we can bring about more variety of food, and enforce temperance

in the u.se of water, I am convinced that the epidemic will soon be checked.

Lieutenant Kennedy aiul Lieutenant Amick .are both quite indisposed—the effect of constant Labor with the sick, anxiety,

and, in ]iart, 1 have no doubt, I'rom too liberal use of Squildfs cholera mixture. I will report progress as frequently' as occasion

requires.

Very respectfully, your obedient serv.ant.

Brevet Coloind Ern. Swii't, Surgeon, U. S. A.

A. W. WIGGINS,
Acting Assistant Surgeon, U. S. ^1.
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Cajip at Wilson’s Ceeek, Juhj 26, 1867.

Doctor : I beg leave to request that, if possible, a small quantity of fresh beef be sent to this post for the use of the sick, in

lieu of beef extract, or until the latter can be obtained. A supply of canned milk would also, under the present circumstances,

be of great advantage to the sick. I would further ask if it would be feasible to have ice forwarded to the end of the railroad

—

say twice a week, on designated days—whence it could be conveyed to camp by company wagons.

More than anything else, we need proper food for these sick men. No medicine can avail much wliile the sick liave to

subsist on fat bacon, hard bread, and beans. The company commander concurs with me in an earnest request to have supplies

suitable for sick men provided as soon as possible. We cannot wait to have business forwarded “through the proper channels.”

There have been several new cases of diarrhoea to-day, but no deaths since those I reported to you in my communication of this

morning, and which occurred before I arrived.

Three men are dangerously ill, but I hope to save them, and feel convinced that, with proper food and hospital supplies, the

disease can soon be brought under subjection. Lieutenant Kennedy, commanding the company, is quite ill with remittent fever;

he has, in fact, taken too much medicine during the past few days, and been only partially able to attend to his duties. Second

Lieutenant Amick is also unwell, having been afflicted with diarrhoea attended with choleraic symptoms.

I have the honor to be. Colonel, very respectfully, your obedient servant,

A. W. WIGGINS,
Acting Assistant Surgeon, U. S. A.

Brevet Colonel E. Sw'iet, Surgeon, U. S. A.

Dr. Reynolds, Acting Assistant Surgeon, serving with troops at the terminus of the railroad, reports, July 28th, five cases and

three deaths. A report of these cases, and seven others, only one of which, a colored soldier, belonged to the comm.and at Fort

Marker, will be furnished by Assistant Surgeon Brewer, U. S. A. Captain Helm is reported to have died at Fort Zarah

yesterday. The report of Dr. Mo(J.ill’s death is not credited.

Dr. Swift, by request, visited the town of Ellsworth, four miles distant, where the ej)idemic raged fearfully, and with great

fatality. The physicians relied mainly on chlorofiirm, opium, camphor, capsicum, and calomel. Some gave creasote and carbolic

acid, and one was found administering chloroform by inhalation; neither success nor any marked improvement rewarded their

labors. At Salina, permanganate of potassa was used with no better results. At the former place the panic-stricken inhabitants

have left their workshops and merchandise and have tied to distant parts for safety. A woman found by Dr. Swift in the stage

of collapse, who had taken freely of cholera mixture, improved, and probably recovered, with no other treatment than blue mass

and quinine, 20 grains of each, cold tea, a bandage and compress to the abdomen, and small injections of starch, laudanum, and

catechu. This injection was often used with j)atients in hospital.

Fort Marker is situated on an elevated platform, near Smoky Hill creek. The formation is coarse red sand to the depth of

fifteen feet, imposed upon a thick strata of coarse ferruginous sandstone, covered with a thick coat of soil. All the water used at

the post is taken from a spring located in the bank of the creek, about fifteen feet above its surface, and aViout the same distance

below the plateau. It contains, according to analysis by Dr. Meger, five jiarts to 100,000 of organic matter in solution, besides

what is held in suspension
;
about four times as much as is contained in the water of the Mississippi river. After standing twenty,

four hours it becomes disagreeable to the taste, and animalculse are perceptible to the naked eye.

Tliough the water is clear and beautifully translucent, in a few hours it deposits a very perceptible slimy substance upon

the bottom and sides of the vessels holding it. A small trace of iron is discovered in solution. This is undoubtedly surface

water, and the organic matter it contains, both in solution and susi)ension, comes along with it from the top of the ground, where

the supply is abundant, having accumulated, in the numerous camjis of troops and suj)ply trains, from men and animals.

The water of tlie Smoky Hill Fork is still more objectionable, being really offensive at times. The bottom of this stream

abounds in quicksands, into which cattle and entire herds of buffalo sink and are drowned
;

its waters wash these rotten

carcasses, and bear away their decomposing elements of the flesh of to-day and the decaying bones of ages.

The atmosphere seemed to breathe a pestilential breath, nauseous to the unacclimated. Carrion flies (musca cadaverina,

Linn.) have superseded the common house fly and swarm everywliere.

The command numbers something over 200 men, and there are between four and five hundred employes of the quarter-

master’s department. *

The first case of cholera made its appearance on the river; the second was the assistant Imtcher, living some distance from

the post. Tlie epidemic seemed to have originated here, where causes are as abundant as among the pilgrims to Mecca and the

caravans of the Great Desert.

Other reports will be furnished when completed.

Very respectfully, your obedient servant.

By order of

—

EBN. SWIFT,
Surgeon, and Brevet Colonel, V. S. A.

Brevet Brigadier General illLLS,

Medical Director Department of Missouri.

To Brevet Major General .1. K. Bakne.S, Surgeon General.
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Laboratoky of the Surgeon General’s Office,

Wash ington Citg, D. A ugust ‘27, 1867.

Sir : On examining two sanij)les of water from Fort Harlier, Kansas, together with two others from this city, with reference

to the amount of pi'rmanganate of potash required for their purification from oi-ganic matter, I ol>faiiu‘d the following results:

Water No. 1, from Fort Harker 43 grains pure permanganate per
j

“ No. 2 “ “ 25

Water from pumji in yard of Surgeon General’s Office 17 “ “ “ “

Aqueduct water from tank, in which mucli of its impurities had been dejaosited .23 “ “ “ “

rallon.

The water No. 1 contains 29 grains of solid matter per gallon, of winch 11 grains were destroyed by ignition. No. 2 contains

19.3 grains per gallon of solid matter, of wdndi 8.2 grains were destroyed by ignition.

Very respectfully, your obedient servant.

Brevet Lt. Col. J. J. Woodward, Assistant Surgeon, U. S. A;

B. F. CRAIG,
Artlng Assistant Surgeon, U. S. A.

Fort IT.U!Ker, Kansa.s, Ju/g 31, l8G7.

General: I have the honor to forward the following rej)ort in reference to the pie valence of epidemic cholera at this post:

On the evening of the 22d of July 1 arrived at Fort Harker, Kansas, accompanied by the Medical Director, Surgeon E.

Swift, and Acting Assistant Surgeons W. H. Renick and A. W. Wiggins, U. S. A.. Cases of epidemic cholera were occurring daily

at that time, and the disease had existed with a certain degree of regularity since the 27th of .June, the date of the occurrence

of the first case at the post.

I was at once assigned to duty, relieving Brevet Majoi' G. M. Sternberg, Assistant Surgeon, U. S. A. He had recently met

with a severe loss in tiie death of his wife, at the post, of cholera, and was unfitted for duty from physical and mental prostration.

His assistant. Acting Assistant Surgeon T. B. Chase, U. S. A., had lost his wife but an hour previous to my arrival, from puer-

peral convulsions.

I immediately went on duty and visited the cholera wards, in company wdth the Medical Director and Dr. Swift. Measures>

such as the most recent inve.stigations warranted, assisted I13" the advice and experience of the senior medical officers present,

were immediately put in force. I took personal charge of the cholera wards. The most recent and approved methods of

treatment were adojited, and every known means resorted to for the cure or alleviation of the dif#ase. I regret to say that the

result of any treatment after the disease was fully established was highly unsatistactory. A large majority of the cases w«'e

not seen until the stage of collapse had ensued
;
and to this I attribute, in part, the large mortality.

Tile following tables show the number of cases, also the number of deaths, from the commencement of the ejiidemic until its

disappearance

:

Table showing the number of cases and deaths from Cholera among troops, for June and July, 1867. *

June. JULY.

Total.

Date .... 28 29 30

1

1 2 3 4 5 c 7 8 11 10 11 f 12 13 14 15 16 17 18 ]9 20 21 22 23 Ot 25 2(! 27 28 29 30 31

Cases—
j

- . - i 1 0 3
1

1 1
j

1 3 3 2 1 3 11 1 1
1 2 1 l| 1 2 42
1

1 1 1 i 1 1!... ti 1 2 1 6 2 2 ... 1 2 ] 2U
"T"

1

* TTiis tutiie is not perfectly correct
;
the noniimil list of cases gives font cases in July, without date, which are not liere included. There were also

three deaths in August.

T(dde showing the number of cases and, deaths from Cholera, for June and July, among citizens and einjdoycs of the Quartermaster

Department.

June. July.
Total.

Date 27 28 29 30 1 2 3 4 5 n 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28
1

20 ,
30 31

Cases 1 3 3 4 2 3 5 2 3 4 3 3 4 4 2 4j 3 1 (ij 3 7 3 4 11 83

1 >eath« -

.

1 2 0 2 1 1 1 1 1 1| 1

1

2 3 1 ...1 1 ~ 1 2 2 1 29
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It will b(» seen that a larger relative mortality prevailed, apparently, among the troops than among the citizens or quarter-

master’s employes. The greater number of deaths among troops occurred among the recently enlisted Kansas volunteers.

I am satisfied that some deaths occurred, which are not included in the tables, among citizens; also, that many of the cases

reported as cholera among the citizens and employes were not genuine cases of the disease. It was with great difficulty that I

could collect the necessary data on which to base a report. The record was in many cases deficient; thus, none of the cases

occurring during the first seven days of July were recorded. I ascertained that Acting Assistant Surgeon Ira Perry, U. S. A.,

who had charge of these cases, had left no record of them. He had left the post previous to my arrival. I immediately wrote to

him and obtained all the cases he had kept any record of No detailed account of the treatment of these cases, nor of those occurring

previously, could be obtained, as the hospital prescription books had not been kept up since September last. The cases wdiich

were admitted intohospita’ after my arrival I treated variously. At the commencement of the attack calomel seemed to exercise a

marked effect, both in allaying the irritability of the stomach and re-establishing the biliary secretion, I used opiates and alco-

holic stimulants very cautiously. I saw no good effects follow their use in the eatly stages of the disease
;
but, after reaction,

very small doses of brandy and beef tea, associated with dduents, I believe, contributed much towards a speedy recovery.

In the stage of collapse I found no remedy so efficacious as that practised by Brevet Brigadier General J. J. B. Wright,

Surgeon, U. S. A., and afterwards by Brevet Brigadier General .1. B. Brown, Surgeon, U. S. A., during the prevalence of cholera

last year in New York harbor, viz : the exhibition of large doses of calomel, either alone or followed by a bolus of powdered

capsicum. I am satisfied that I have seen good results follow this plan of treatment. In three cases, after collapse was fully

established, I tried the plan first proposed and put in practice by Professor J. T. Hodgen. of the St. Louis medical faculty, viz :

the subcutaneous injection of atropine, followed by saline injections per rectum. Dr. Hodgen attributes tlie reaction which he

claims is brought about by this agent to its powerful influence over the sympathetic system of nerves. In the first case no result

followed its use; in the second, reaction was promptly established, .but the patient died at a subsequent period from uraemia; in

the third case, reaction was brought about, but was not established until the remedy had been used four time.s, at intervals of one

hour. After the saline injections had been used some time, a marked change in the appearance ensued
;
the patient lost the

peculiar livid hue of collapse, and became blanched
;
a decided increase of bulk was manifest at the same time. The patient

recovered without unpleasant symptoms. The proportions of atropine used were from j-q- to of a grain. I have seen no notice

of this remedy other than a modest pamphlet issued by Dr. Hodgen. I believm it is deserving of further trial. Other remedies

were used by the medical officers present, and a measure of success claimed for each of them. Acting Assistant Surgeon Wm. H.

Renick, used calomel and morphia, in the proportion of 10 grains of the former, and + grain of the latter
;
and in collapse,

carbonate of ammonia, combined with quinine and morphia. I had assigned Dr. Renick to the duty of attending the cases which

occurred among contractors’ trains and citizens in the immediate vicinity of the post
;
he also rendered me much valuable assist-

ance in the hospital. I am unable to speak of the mode of treatment practised most successfully by Surgeon E. Swift, U. S. A.

I had hoped to derive much valuable information from his former experience in the treatment of the disease, but he was called

away to places so distant from the post that this was rendered impossible
;
he remained but a short time at Fort Harker.

Other auxiliary measures were adopted for the alleviation of the symptoms. Hypodermic injections of morphia were used

for cramps, also to allay irritability of the stomach; chloroform for vomiting; frictions, sinapisms, &c. Patients were allowed

to drink moderately of cold tea, and, during convalescence, of milk punch and beef tea, in small quantities.

The following case I report in full, because it presented all the symptoms of a well-marked case of Asiatic cholera
;

its

occurrence, moreover, under the worst hygienic conditions, and in a stout, hearty man, previously in good health, is calculated

to verify the fact, already, I think, so well established, viz; that bad hygienic influences are eminently concerned in developing*

and characterizing the disease

;

Foster Hanse, age 30 years, unmarried, an assistant wagonmaster in the employ of the quartermaster, was seized, on the

morning of the 25th of July, at 8 o’clock, with vomiting and purging of a fluid resembling rice water, attended with cramps of

the abdomen, upper and lower extremities
;
he had no piemonitory diarrhcea. Patient was seen at 10 minutes past 8 o’clock by

Drs. Chase and Renick; was ordered Squibb’s mixture, and sinapisms to abdomen, and friction to extremities. I saw the patient

at 40 minutes past 10 o’clock, with Dr. Swift, who removed the sinapism, substituting therefor a compress and bandage. Dr.

Renick also prescribed calomel, 10 grains, morphia, Ij grain, which w’as immediately rejected; he prescribed, also, morphia,

-J gram ;
followed by quinia, 10 grains

;
capsicum, 2 grains. The quinia and capsicum were rejected and repeated

;
the last dose

was retained. Patient was allowed ice and cold tea for drink. Died at 4 p. m.

I examined the abdominal viscera two hours after death, assisted by Dr. Renick : surface of body warm
;
no muscular

spasms; muscles of abdomen healthy in appe.arance, and red blood followed the track of scalpel; intestines highly injected.

The region of intestine about the ilio-coecal valve w'as in a state of intense inflammation. The stomach and intestines contained

the characteristic rice-water fluid. The epithelium was extensivmly detached, and, in some situations, the mucus membrane
presented a scraped appearance. Liver, spleen, and kidneys highly congested; the right kidney contained a substance

resembling lymph
;
bladder empty and contracted. The head and thorax were not examined.

The above case presented all the symptoms of Asiatic cholera, and the autopsy verified the diagnosis. The patient had
been subjected to the worst hygienic influences. The train to which he was attached was camped on a bottom, near the banks
of Page creek, and received all the drainage from the fort above. I saw scattered about on the ground, in a state of decom-
position, refuse articles of food, bread, meat, beans, &c. The stench arising from these sources of filth, together with that of

decomposing excrement from the mules, was intolerable. There were no sinks for the use of the men. I was informed that

they were accustomed to defecate on the banks of the creek, the water of which w'as used for bathing, and, in some instances,

for drinking purposes, though the springs, situated but a short distance above, furnished the general water supply for the whole
garrison and its attaches. I could discover no trace of disinfectants, though I believe it had been claimed by the quartermaster
that disinfection had been practised. I reported the condition of this camp at once, and it was promptly removed to abetter site.

As to the origin of the epidemic of Asiatic cholera at Fort Harker, nothing can be established with any great degree of
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certainty. That the disease was imported in some manner, would agree with the most generally accepted theories of the

means of its propagation
;
but no positive evidence of its importation can be obtained. The evidence I have succeeded in

obtaining in favor of its importation is meagre, and yet not so much so, I believe, as to preclude the possibility of its deriv’ation

from this source. The post comm.ander at Fort Riley, Bvt. Lieutenant Colonel C. C. Parsons, Captain, 4tli U. S.

Artillery, informed me that two days previous to the departure of the 38th U. S. Colored Infantry from that post for

Fort Marker, a case of sudden death occurred, the patient being an employd of the quartermaster’s department, and that the

post surgeon, Surgeon B. J. D. Irwin, U. S. A., reported it to him as a case of sporadic cholera. After the 38th left Fort Riley,

and had arrived at Junction City, but three miles distant, he received information from Asst. Surgeon G. M. McGill, U. S. A.,

that he would leave a number of men at Junction City sick with diarrhoea. These men were brought back to Fort Riley.

Two days after the arrival of the 38th at Fort Marker the first case of cholera occurred, hut the patient was a butcher, in the

employ of the commissary department. Cases soon made their appearance, however, among the 38th, and continued to prevail

among them with great fatality. Now, it is well known that cholera prevailed at Fort Riley last year, but did not extend

further westward. Associated with this circumstance is the fact that, since last ye.ar, the fiicilities for travel westward have been

greatly increased by the extension of the railroad to Fort Marker. It is also known that, as soon as the railroad reached Fort

Marker, that post at once became the outfitting depot for the plains. A large number of quartermaster employes were brought

thither from Fort Riley, partly on account of its being the depot and partly to construct the fort. It seems not unreasonable

to suppose that the cholera germ might have been transplanted from Fort Riley by these means
;
and after having once

reached Fort Marker, that the essential conditions for its development and spread were abundantly afforded, I shall presently

proceed to show.

Another supposed origin of the disease (but one to which little value should be attached) is based on a report brought to

Fort Marker that one company of the 38th came direct from Nashville, Tennessee, to Fort Marker, stopping but two days en

route at Jeflerson Barracks, Missouri. I have no means of establishing this fact, and, moreover, it is not even known that

cholera prev'ailed at Nashville at the time of the company's departure.

In favor of the local origin of the disease, much can be urged. That the essentials for its development and propagation

(after the specific germ had been presented) existed at Fort Marker, there can be no doubt, provided the views of

Professor Pettenkoffer on this subject are correct, viz : a porous soil, the existence of subsoil water, and the presence of a certain

degree of heat and moisture; but, in addition to these, there were certain other intiuenoes at work, influences wdiich have been

long recognized as essential elements in the production of diarrhoea, dysentery, and certain diseases characterized by alow degree

of vitality. Dr. Peters states, in his recent w'ork on cholera, “that no amount of filth, imprudence, or diarrhoeal disease, without

the addition of the peculiar cause, can give rise to the disease in temperate climes.” Recent investigations, moreover, point to

these very causes, viz : filth, imprudence, &c., operating in tr<ipical climes, as the factors in the production of the disease. Thus,

in a recent article in Ranking’s Abstract for January, 1867, Dr. Norman Cheevers attributes the origin of the disease at its

presumed source, the Delta of the Ganges, to drinking water contaminated by emanations from sewers, burning ghats, stable

manure, night-soil, &c. That most of tliese causes, or their equivalent, were (with the exception of a tropical clime) in full

operation at Fort Marker at the time of the breaking out of the epidemic, I think I can satisfactorily show.

The water for drinking purposes at Fort Marker is derived from two springs situated about 30 feet below the general level

of the ground; the soil at their mouths is composed of coarse sand, immediately beneath which, and composing the surface soil

for miles around the post, lies a porous soil of a character eminently fitted for ah.sorbing and transmitting to the subsoil water

the products of the decomposition of aidmal and vegetable matters. Specimens of the drinking water from each spring, with

samples of the surface soil and new red sandstone from the vicinity of the post, were forwarded to the Surgeon General’s Office.

An incredible amount of filth had been allowed to collect in and around the post. Dead animals were left at no great distance

from the post unburied, and subjected to the full influence of a sun almost tropical. Refuse articles of food—beef, pork, beans,

&c.

—

were cast out to putrify on the ground, without regard to cleanliness. Trains were accustomed to camp around the post,

sometimes remaining for one night only, sometimes for several days and nights
;
and no regard was paid to the construction of

sinks or receptacles for the refuse food, Arc. But the neglect of sanitary measures was not confined to this class. After my
arrival at the post, I found, on more than one occasion, meat, bread, cabbage, &c., undergoing decomposition in the sun, and that

within a few feet (in more than one instance) of the officers’ quarters. Rank weeds were allowed to grow on the parade ground

and about the quarters of the officers and men. The stables of the post were situateil at one end of the parade ground, on a piece

of ground sloping gently to the creek. These stables, it is true, were not built until February, 18(57
;
but for months previous to

that time their site had been occupied by the horses of tw'o companies of the 7th Cavalry. I think there can be no reasonable

iloubt that the drinking w'ater was impregnated with organic matters derived from these several sources.

One other source of contamination deserves special mention. As soon as evening closed in, a horrid stench settled down on

the fort. The source of this was for a time veiled in obscurity
;

it could not be accounted for by the emanations from the sinks

and privies, (though these last were not in a cleanly condition,) for the same odor continued after disinfection had been )n'actised.

The Medical Director soon discovered the source of this impurity, which was a large pit, situated directly in the quarter whence

came the prevailing wind, from one-tjuarter to half a mile from the post; this was and had been (for how long a time it is

not known) the receptacle of every conceivable kind of filth, decomposing meats, offals, &c. This hot-bed of disease swarmed

with large imaggots, and the stench eman.ating therefrom was intolerable. Swarms of large green dies filled the quarters of the

officers and men, and attacked all food left exposed. There w.as nothing peculi.ar in this species of tly
;

it is one which is

found everywhere where filth is allowed to accumulate in large quantities.

With reference to tlie hygienic measures adopted, as soon as I reached the post I put in operation every means available for

correcting the de]dorahle condition of affairs. I deemed it of first importance to place the hospital, the cholera tents, and sur-

roundings in as good hygienic condition as possible. With this view, I had all sources of filth removed; weeds were upi'ooted

and burned or buried
;

tlie grounds were thoi'oughly policed daily
;
sinks were frequently disinfected and removed

;
the cholera
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tents were removed to new sites every second day, and tlie tents fumigated daily
;
disinfectants were constantly kept in the cholera

tents, and all vomited and other matters disinfected as soon as discharged. The drinking water was treated with permanganate

of potash before use. To the free use of disinfectants in the cholera tents and sinks, I attribute the immunity from the dis-

ease enjoyed by the nurses and attendants. No case of cholera occurred among them after I took charge. I desire to bear testi-

mony to the energy and zeal displayed by the medical officers on duty with me at the post. Acting Assistant Surgeons Chase and

Renick. They did their duty. Hospital Steward Darling, U. S. A., a recently enlisted steward, also deserves commendation.

The nurses and attendants in the cholera wards were almost all of them negroes. I was very much surprised at their

fidelity; they placed great faith in disinfectants, and after their use they seemed to have no fear of the disease. In conclusion, I

desire to state that I do not claim that cholera originated, de novo, at Fort Darker
;
but, in the absence of any certain proof of

its importation, save the existence of the disease at Fort Riley last year, with the one isolated case mentioned this year, and the

free communication with that post this spring, together with the known tendency of the disease to progress westward, I have

deemed it proper to enumerate the causes which, under some circumstances, might be considered sufficient to originate the

disease.

Very respectfully, your obedient servant.

J. W. BREWER,
Assistant Surgeon, and Brevet Major, U. S. A.

Major General J. K. Bahnes, Surgeon General, U. S. A.

Detachmiont oe the 38x11 Infantry en route from Fort Harker, Kansas, to New Mexico.

Statement of the movements of Headquarters and the several Companies of the 38<A Infantry, in 1867.

Adjutant Geneiovl’s Office,

Washington, April 18, 1868.

The regiment was organized at Jefferson Barracks, Missouri; first return on file, February, 1867.

Headquarters left Jefferson Barracks, Missouri, June 22d, 1867; arrived at Fort Harker, Kansas, June 27th, 1867; left

Fort Harker, Kansas, July 2Uth, 1867; arrived at Fort Dodge, Kansas, July 30th, 1867; left Fort Dodge, Kansas, August

1st, 1867; arrived at Fort Union, New Mexico, August 31st, 1867; left Fort Union, New Mexico, Sejitember 4th, 1867, and

arrived at Fort Craig, New Mexico, September 24th, 1867
;

at which post they remained during tlie rest of the year 1867.

Company “A” left .lefferson Barracks, Missouri, March 20th, 1867
;
arrived at Fort Riley, Kansas, March 24th, 1867; left

Fort Riley, Kansas, May 13th, 1867; arrived at Fort Harker, Kansas, May 16th, 1887; left Fort Harker, Kansas, July 20th,

1867
;
arrived at Fort Dodge, Kansas, July 30th, 1867

;
left Fort Dodge, Kansas, August 1st, 1867, and arrived in New Mexico

August 31st, 1867, taking post at Fort Cummings, New Mexico.

Company '“B” left Jefferson Barracks with Company “A,” and remained with that company until its arrival at Fort

Harker, Kansas, at which post the company served during the remainder of 1867.

Company "C^ left Jefferson Barracks, Missouri, May 12th, 1867; arrived at Fort Hays, Kansas, May 25th, 1867; left

Fort Hays, Kansas, September 7th, 1867; and arrived at Fort Craig, New Mexico, October 19th, 1867, where it remained

stationed.

Company “D” left Jefferson Barracks, Missouri, June 19th, 1867; arrived at Fort Harker, Kansas, June 25th, 1867; left

Fort Harker, Kansas, .Tune 28th, 1867; anived at Fort Bayard, New Mexico, September 12th, 1867, ivhere it remained

stationed.

Company “E” left Jefferson Barracks, Missouri, May 12th, 1887; arrived at Fort Hays, Kansas, May 25th, 1867, where it

remained stationed.

Company “F,” same as Company “ D."

Company “G” left Jefferson Barracks, Missouri, May 12th, 1867; arrived at Fort Harker, Kansas, May 17th, 1867; left

Fort Harker, Kansas, June 5th, 1867, and arrived at Fort Hays, Ktmsas, June 15th, 1867, where it remained stationed.

Company “H” left Jefferson Barracks, Missouri, June 22d, 1867; arrived at Fort Harker, Kansas, June 27th, 1867; left

Fort Harker, Kansas, October 17th, 1867, and arrived at Fort McRae, New Mexico, December 7th, 1867, where it remained

stationed.

Company “I” left Jefferson Barracks, Missouri, May 12th, 1867
;
arrived at Fort Hays, Kansas, May 25th, 1867

;
left Fort

Hays, Kansas, June 24th, 1867, and established a post at the Monuments, Kansas, where it remained stationed.

Company “K” left Jefferson Barracks, Missouri, June 9th, 1867
;
arrived at Fort Riley, Kansas, .Tune 12th, 1867

;
left Fort

Riley, Kansas, June 19th, 1867 ;
arrived at Fort Harker, Kansas, June 22d, 1867

;
left Fort Harker, Kansas, July 20th, 1867

;

aiTived at Fort Dodge, Kansas, July 30th, 1867; left Fort Dodge, Kansas, August 1st, 1867; arrived at Fort Union, New
Mexico, August 31st, 1867; left Fort Union, New Mexico, September 4th, 1867, and arrived at Fort Selden, New Mexico,

Sejitember 27th, 1867, where it remained stationed.

SAME. BRECK,
Assistant Adjutant General.
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Fort Bayard, New Mexico, November 9, 18G7.

Sir: I have the honor to acknowledge the receipt of your letter dated October l!3th, and am very hajipy to furnish you all

the information in my power upon the matter of which it treats. I will suggest, however, that Ur. Kirke, Acting Assistant

Surgeon, ouglit to he aide to give a more complete medical history of the battalion of the 3Sth Infantry, late under my command,

than any other person, as he took charge soon (two days) after the death of Colonel McGill, with the same hospital steward

and .all the records.

The command left Fort Marker, Kans.as, on the 28th of .Tune, ap|iarently in good health. The following table shows the

cases as they occurred, according to the records and recollection of company commanders :

Date.
No. of

cases.

No. of

deaths.
Place of command. Remarks.

.Tune 29 1 1 Cow Creek, Kansas Taken in the morning and died in the evmuing.

July 1 1 Left Fort Zarah.

" 2 2 1 30 miles west of Fort Zarah.. Case of July 1st died.

“ 3 1 Sergeant Wort, of Co. taken sick.

“ (1 3 1 40 miles west of Fort Lamed. Sergeant Wort, of Co. ‘‘ D,” died.

“ 7 2 1 55 miles west of Fort Lamed.

“ 8 3 65 miles west of Fort Lamed.

“ 10 2 1 East of Fort Dodge.

“ 11 1 West of Fort Dodge.

“ 12 1 Do. do.

“ 13 1 Do. do.

“ 1.5 2 Do. do.

" 1(1 2 East of Pretty Encampment.

“ 17 4 2 Salt Bottom Mrs. McGill took cholera about 8 a. m., and died about 10.30 p. m.

00 1 Sandy Creek.

“ 19 0

“ 20 2 2 Do. do. Dr. McGill died, at 3.30 p. m., at Salt Bottom (bead of), near bluff.

21 1 Do. do.

“ 23 1 New Fort Lyon.

“ 28 1 South of Arkansas.

31 12

Ten enlisted men died, and Dr. and Mrs. McGill. '>

'Idle above table gives the number of deaths correctly, hut the number of cases is probably larger than would have

been reported as cholera by a medical officer, as there was a natural tendency to name every case cholera. It w'ill be seen that

we had no new cases .after leaving old Fort Lj’on.

The mo.st malignant cases were .at Salt Bottom.

It is difficult, jjerhaps impossible, to determine where or bow the cholera originated. There were no cases in the companies
at or before reaching Fort Marker, but 1 was informed by Colonel McGill that there was a case of cholera among the employes
of the quartermaster’s department at Fort Marker the day before we left, viz : the 27th June.

My march, after the ajipe.arance of cholera, was continued and conducted strictly under the advice of Colonel McGill. Me
was al wiiys consulted upon the selection of camps when we were in the vicinity of ]>osts. It is proper to add here, that he regretted

the selection of the camp at Fort Lamed, on account of the How of water from our camp toward tlie post, which he did not notice

when the ground was first examined. In view of this fact, I determined to change the camp, but was prevented by Colonel McGill,

who said the troops needed rest, and that it would do my command more harm to move than it could )>ossibly benefit the j>ost.

Colonel McGill gave it fi’equently as his oj)iniou that the disease in my battalion resulted from the patients having been

exj)osed to choleraic influence the year before
;
and that the bad water of the Ark.ansas, and worse of the tributaries, was the exciting

cause. Me also gave it as his oj)inion that, unless the disease became more malignant in its character, persons who had not been

ex|iosed to cluilei-aic inlluence last year were almost certainly safe. Me seemed to be borne out in this o|iinion by the fact that

almost every man who had cholera had been enlisted in cities where cholera was most malignant in I860. For instance, Co.
“ U ” bad been partly oigauized at .lelferson Barracks, Missouri, (near St. Louis,) during tbe prevalence of cbolera .at St. Louis,

anil said company lost eight of tbe ten men wbo died in tbe b.attalion.

Brevet Major and Assistant Surgeon Tilton, at Fort Lyon, agreed with Cbilonel McGill upon tbe question of continuing the

march
;
both thought it beltei' to march, care being taken not to exhaust tbe trooi>s.

I regret that I am not able to give you a minute report—such as a medical officer might make—hut such information as we

#
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can supply shall be given. If there is anything further which, in your judgment, we may be able to give, please write again and

let us have questions to answer, or in some other manner indicate the points upon which you wish information.

I am, Colonel, very respectfully, your obedient servant,

HENRY C. MERRIAM,
' Major 33tA Infantry, Brevet Colonel, U. S. A.

Brevet Lieutenant Colonel J. C. McKee, Surgeon, U. S. A.

Washington, D. C., February 8, 1868.

Gknekae: Learning that the reports regarding cholera, as it appeared in the 1st Battalion, ,38th U. S. Infantry, during its

march from Fort Barker, Kansas, to Fort Bayard, N. M., has been lost in transmission, I have the honor to offer the followdng

from memory, all papers, books, &c., being left with the command : While on duty with Company “ C,” 3d U. S. Cavalry, then

encamped on the Purgatoire river, learning gf the death of Dr. McGill, Assistant Surgeon, U. S. A., and that the 38th U. S.

Infantry, suffering greatly fi’om cholera, was destitute of medical assistance, my proper command being entirely free from disease

of any kind, having received permission from Brevet Captain W. Cain, commanding “C” troop, I joined the detachment of 38th

Infantry July 23d, 1867, they then being in camp on the Arkansas river, two miles below old Fort Lyon. The camp was,

in my opinion, ill chosen, being on the bottom
;
though the high bluffs, with excellent camping grounds, were within two hundred

yards. The men had dug wells at some distance from the river bank, using the wmter that percolated through, though it was

highly impregnated with the alkali that abounds in those regions. The two considerations mentioned caused me to urge upon

Brevet Colonel Merriam, Major 38th Infantry, commanding detachment, the immediate necessity of moving the command to a

better position, besides the effect which w'ould be produced upon the morale of the men by the constant and varied changes inci-

dent to the march. The hospital was in a Sibley tent, which, from its defective ventilation and excessive heat, was anything but

calculated for hospital purposes during the summer. There w'ere about twenty men in hospital suffering or convalescing from

cholera and choleraic diarrhoea diseases. On the 24th one new case occurred, coming under observation about 11 a. m. The late

Dr. McGill had conhned himself to the chloroform treatment, which had met with success in his hands during the cholera

epidemic on David’s island. New York harbor, so it was continued in the present case. A most inopportune rain storm, flooding

the whole bottom, with over two feet of water in the hospital, it being in the lowest portion, prevented a fair test of the chloro-

form treatment, as the patient was drowned, the other patients in the hospital giving him no assistance, end all outside commu-

nication being cut off by the violence of the storm, which prostrated every tent except the Sibley.

On the 25th the command crossed the Arkansas river; after which four new cases occurred, two of them being teamsters.

They were all put under the treatment thorougldy tried by myself during the epidemic of cholera which occurred in Chicago

in 1853, and afterward in New York city in 1866. My belief that the extreme prostration, nervous in its character, which always

accompanies a violent invasion of the disease, indicated that its force was expended almost altogether upon the spinal cord,

suggested to me the use of strychnia in large doses as a powerful and certain excitant of the nervous system, combined, in the

first instance, with an aqueous solution of capsicum, to stimulate the stomach and promote rapid absorption of the strychnia.

The treatment, therefore, adopted was a tablespoonful of the solution, and -jj of a grain of strychnia
;
the strychnia to be repeated

in 15 minutes. In all the four cases in which this treatment was adopted the improvement was so immediate and marked that, in

a few minutes after the second dose, the patient fell into a calm sleep, the cramps being perfectly, and other sjTnptoms very

much relieved. The treatment afterward was expectant, and all recovered. In all cases the usual symptoms of cholera, such as

rice-water discharges, collapse, and apathy, were present. The last case occurred about one day’s march from Iron Springs.

There were of course many cases of diarrhoea and dysentery, about sixty men presenting themselves daily at sick call, but the

vast majority of them w'ere of such a light character that they were not put upon the sick report, or relieved from duty with the

command. After crossing the Raton range, all diseases, except those common to every column upon the march, disappeared

;

and one week’s quarantine on the Upper Ocate put the command in a thoroughly healthy condition. Of the cases found by

me upon joining the command, three died on the march. I cannot close this report without calling the attention of the Department

to Hospital Steward D. D. Peabody, U. S. A., whose devotion and care of the sick was so unremitting as to prostrate himself

completely. Trusting that the circumstances under which this report is written will be sufficient excuse for its meagreness,

I have the honor to be, very respectfully, your obedient servant,

II. M. KIRKE,
Acting Assistant Surgeon, U. S. A.

Foet Lyon, C. T., July 22, 1867.

Genkkai. : I have the honor to report that the 38th U. S. Infantry (two companies) arrived at old Fort Lyon, C. T., July

20th, with cholera among them. I visited the command by direction of the post commander, and ascertained from Brevet Colonel

Merriam, commanding the detachment, that the first case occurred the day after they left Fort Harker, and that a citizen employe

of the quartermaster’s department died of cholera at Fort Harker the day before the 38th IT. S. Infantry left there; that there had

been twenty cases among the troops, with six deaths; that Mrs. Dr. McGill died of cholera on the 17th instant; that Dr.

McGill, U. S. A., had been left 3U miles back, too sick to travel.
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I found five mild cases of cliolera in tlie liospital tent. I advised Colonel Mereiam to encamp at least six miles from the

post, where supplies could he sent him without any of his command visiting the post. I then started to visit Itr. McGill
;

it was
9 o’clock p. m. when I arrived at the Doctor’s wagon, and found that he had died at 3 o’clock p. m., 20th inst. He was taken

sick on the morning of the 19th inst. On the 21st I returned to the command, and found two additional cases, one of whom
died. Colonel Alerriani liad gone towards the new post, leaving instructions for the command to follow. On my way hack to

the post I was very much surprised to find that the Colonel had }iitched his camp oidy three miles from the post, and had gone
on to the fort. WIren I saw him I urged him to make the distance twice as great. Tlie jiost commander requested me to

return and see where the troops w'ould he encamped. They were marching into camp when I o.rrived. Colonel Merriam went
with me to the point I selected, but declined to take his men back, saying that he thought it would do them more harm than

it w'oidd benefit us by the change. He e.xpressed regret that he had got so close, and said that just hefore selecting the camp
he had met an amhulance driver fi-om the ]iost, who told him that he was about seven miles off. At tlie same time, he denied

the authority of the post commander to jilace him in quarantine.

Under the circumstances, 1 advised the post commander to fill their requisitions as soon as jiossihle, and then let them

march around the post, cross the ferry five miles above, and march at least five miles above the ferry hefore encamping.

No new cases have occurred to-day. Acting Assistant Surgeon H. M. Kirke, U. S. A., who was on duty with the 3d Cavalry,

Company “C,” was detached and sent to the 33th this morning. Company “C,” 3d U. S. Cavalry, is acting as escort to an

engineering jiarty; it has no sickness, and there are four citizen doctors with the surveying pai'ty. Acting Assistant Surgeon

R. Schitfman, U. S. A., had been sent down the Arkansas river to visit various detachments at the stage stations, and men not

availafile. I deem it much safer for the command to continue its marili than to go into a permanent camp.

There is no excitement nor alarm among the men. To quarantine them would, in my opinion, greatly increase the mortality.

Every day’s march hrings them nearer the mountains, and I have strong hoyies that, by strict sanitary measures, the disease

will be entirely eradicated hefore they cross the Raton Mountains. The commanding officer at Fort Union has been notified.

Very respectfully, your obedient servant,

H. R. TILTON,

Brevet Brigadier General M.vt)I.SOX Mii.ls,

Medical Director Department of the Missouri.

Assistant Sunjcon, and Ureret Major, U. S. A.

SitcoND Detacioient of the 38tii Ixeaxtry ex route from Fort Harker, Kax.sas, to New Mexico.

Fort Craig, Neav Mexico, Sepfemler 25, 1367.

Coeonee: I have the honor to acknowledge the receipt of your letter of the Ifith inst., enclosing a communication from

the Surgeon General’s Office relating to the reports of sick and wounded, for the months of .Tune and .Inly of this year, in the

detachment of the 38th U. S. Infantry under my charge, and to report that, until the 27th of .June, 1867, I performed no duty

as medical officer with that command, having been ordered by Special Order No. 61, headqu.arters 38th U. S. Infantry, dated

Jefferson Barracks, AIo., .June 10th, 1867, to proceed to Fort Jjeavenworth, Kansas, and make requisitions for and prepare the

medical supplies and ambulances for the regiment, in view' of their expected march to. New' Mexico.

1 would further report that, on arriving at Fort Harker, Kansas, with the headipiarters and one company of the 3Sth

Infantry, on the 27th ot'^June. I found that, owing to the damage to the Union Pacific Railway Iiy the severe tloods, no medicines

or hospital stores had arrived for the command; and that, until their arrival on .July 2d, the sick of Company “H,” then on duty

with the headquarters of the regiment, w'ere treated in the post hosyiital at Fort Harker, under the charge of Brevet Major and

Assistant iSurgeon Steriiherg, IT. 8. A., in whose report of sick and w'ounded for .June, 1867, such cases as occurred w'ere embraced.

The monthly rejiort of sick and wounded for .July, 1867, (a copy of which is herewith enclosed,) was duly forwarded, and

I have made every effort to promptly furnish all reijuired reports while the command was on the march, fonvarding them from

military posts or mail stations.

I am now’ engaged in prejiaring, and will forward as soon as possible, a detailed report of the late epidemic of cholera, as

it occurred under my observation.

I am, Colonel, very respectfully, your obedient servant,

E. McClellan,
Assistant Surgeon, and Brcrei j\[ajor, U. S. A.

To Brevet Lieutemant Colonel ,J. C. McKee, Surgeon, U. S. */.,

Chief Medical Officer, District of New Mexico.

Fop.t Craig, New' AIexico, Xore.nhcr 1. 1867.

Gexerae : 111 aceorihmce with the requirement of Circular Order No. 3, War Department, Surgeon General’s Office, dated

Ajiril 2llth, 1867, I have the honor to forward my special report of cases of e]iidemic cholera in the commaml with which I was

on duty ilui ing the months of .June, .July, and August of the current year, and to state that it w'as impracticable for me to

make this rejiort at an earlier date, fi-om the fact that, during the greater jiortion of the months named, the command was upon

the m.arch eu route for this Territory.

G
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Having been detached on special duty from tlie headquarters of the 3Sth Infantry, (which regiment I had been ordered to

accompany on its march to New Mexico,) I arrived, on tlie 18th day of June, 1867, at Fort Riley, Kansas, to await the arrival

of the command, then supposed to be upon the road from St. Louis, Mo., and was occupied until the 25th day of tlie same

month in jiroviding foi- the sick of such detachments of the regiment as preceded the arrival of headquarters. These detachments,

three in number, each reported quite a large number of diarrhoea cases, painless in character, and but few requiring any

considerable medical aid. On the 22d a detachment consisting of two companies left Fort Riley, accompanied by the late Brevet

Lieutenant Colonel Geo. M. McGill, U. S. A., who informed me on my arrival at Fort Harker that quite a number of violent

cases of acute diarrhma liad occurred in that command din ing its march to the last-named post. On the day that this detachment

left Fort Riley (June 22d) an aggravated case of sporadic cholera occurred at that post in the jierson of a quartermaster's

employe. This case, through the kindness of Brevet Lieutenant Colonel Irwin, U. S. A., I had an opportunity of viewing a

few hours piior to its fatal termination.

On the 25th, the headquarters and one company of the 38th left Fort Riley; arrived at Fort Harker on the morning of the

26th, and though the men had been exposed to a violent rain storm on the preceding night, no sickness of any consequence

was reported.

The regimental camp Avas made upon a small plateau or beach formed by the first rise of ground from a small creek, a

tributary of the Smoky Hill fork, and about half a mile to the soutliwest of the post, and about the same distance from the creek.

This plateau, altliough lower than the ground upon which the post was situated, presented so many natural advantages, that it

was selected, after careful consideration, in preference to more elevated positions. The drainage was admirable
;
the natural

slope of the plain was to the southwest
;
on the north and east large arrayos received tlie wash from the higher ground, while

to the Avest the fall to the meadow bordering the creek Avas abrupt. The plain Avas covered Avith short prairie grass; the soil

Avas loose and gravelly
;
the ground had never been occupied for c.amp purposes. The troops Avere Avell clothed, and provided

Avith camp and garrison equipage; the tents Avere neAV, of the A jiattern, and of a sufficient number to prevent any over-

crowding. Great care Avas taken by the commanding officer to observe all sanitary precautions. There was no epidemic of any

character at the post, and the tendency to diarrhoea, Avhich I had observed prior to my arrival at Harker, seemed to have

subsided.

On the 28th, a detachment of tlie 38th Infantry, consisting of Companies “ D” and “ F,” under the command of Brevet Lieu-

tenant Colonel H. C. Merriam, and under the medical charge of Brevet Lieutenant Colonel McGill, U. S. A., left the post en route

to Fort Union, N. M. Owing to the extensive damage done to the Union Pacific Raihvay by the extraordinary June floods

of this year, the medical supplies for this detachment, Avhich were most liberal as to quantities and amounts, Avere detained at

some point east of Harker, and Dr. McGill Avas obliged to commence the march but poorlj^ provided Avith medical stores, his

requisition being based u])on the ability of the post hospital to fill it. A feAV hours prior to their departure, I had assisted

Dr. McGill in his inspection of the men of this command, and no indication of latent disease Avas discovered, the sick report being

of the simplest character. This command crossed the Smoky Hill about noon, and before any suspicion Avas excited as to the

existence of epidemic cholera in the vicinity; but shortly after their departure, I Avas requested by Acting Assistant Surgeon Ira

Perry, U. S. A., to see with him a citizen emploj^ed by the beef contractor of the subsistence department, Avbom he feared Avas

seized Avith malignant cholera. The man was living in a “ dug-out,” the most miserable form of human habitation, in the

immediate vicinity of a filthy slaughter-pen, and about one mile and a half soutliAvest of the camp of the 38th. On our arrival

the patient was found ])erfectly collapsed, exhibiting all the peculi.ar symptoms of the disease, and the case termimited fatally

Avithin a feiv hours. The clothing, articles of furniture, and ground around this patient were infected by the excreta, which

had been throAvn out in all directions, the patient having suffered from the disease and its premonitory symptoms many hours

before calling in aid. Active disinfectant measures Avere instantly instituted by Dr. Perry. On the e-yening of the same day.

Private Henry Groom, of Company “ H,” 38th Infantry, Avas taken Avith fully marked symptoms of the same disease, and was

conveyed from camp to the post hospital, where he died early the next day.

These cases inaugurated the epidemic at Fort Harker; and I subsequently learned from a report Avhich Hospital SteAvard

D. D. Peabody, U. S. A., (avIio Avas on duty AA'ith Dr. McGill,) Avas kind enough to make for my information, that tbe first case

in Colonel Merriam’s command occurred at Plumb creek, their first camp, on the eA'ening of the same day.

On the 29th of June, Private Tony Powell, also of Company “ II,” was attacked, and Avas sent to the post hospital, Avhere

the disease yielded to treatment. On the 30th, Private W. Jackson, of the same company, Avas seized Avith the disease
;
he Avas also

sent to hospital, Avhere he died the next day. The reiuoAml of these men to hospital Avas necessitated by the non-arrival of my
medical suiiplies. from the same cause as was stated in Dr. McGill’s case.

In the camp of the 3Sth Infantry the must rigid precautionary measures Avere at once adopted. The men Avere, as far as

possible, debarred from communication Avith the post. The supply of Avater Avas obtained from a spring near the site of the

abandoned Fort EllsAvorth, distant nearly two miles from Harker; and neAV cedar Avater-casks Avere procured for this purjiose.

Great care Avas observed in disinfecting the sinks, for Avhich purpose fresh earth and quicklime Avere used each day; the company

tents Avere struck and removed to fresh ground every feAV days; conqiany otlicers Aveie required to inspect the food prepared for

each meal
;
hospital tents Avere erected, and bunks Avere jirovided for the sick.

On July 1st, five enlisted men were attacked Avith cholera, although not aggraAmted in its type
;
and the same day six cases

of jiainless but exhaustive diarrha>a Avere reported. On the 2d, three cases of cholera occurred, Avitli four of prodromic diarrhoea.

On the 3d there Avere four cases of cholera and tAVO of diarrhoea; on the 4th, tAVO cases of cholera and one of diarrlioea; on

the 5th, one case of cholera and one of diarrhoea
;
and on the 7th, one case of cholera. At this date the disease, as far as Com-

pany ‘‘ H” AA'as concerned, seemed to be arrested, although tlie diarrhoea still continued.

In these cases the disease, although Avell marked, Avas not aggravated in its type, a A'ery marked difference being observable

betAveen them and those Avhicli occurred in the immediate Adcinity of the post, Avhere, in spite of the most unremitting and deA’oted

care of the medical attendants, many rapidly proved fatal. In my cases the characteristic symptoms Avere, Avithout difficulty^
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I't'lieved, .altbougli in tlie majority convalescence was slow ami tedious. The treatment consisted of pure cldoroform for the

relief of cramps and vomiting, and also as a stimulant; the employment of calomel in graduated doses, camphor, opium, the

various alkaloids, brandy and food. Infected articles of clothing and Vied furniture were destroyed by Hre; deep but narrow
jiits were dug to receive excreta of all kinds, and were constantly kept disinfected by fresh earth and mineral acids, after the

maimer of Pettenkotfer
;
close-stools were constructed of small boxes, which were nearly filled with earth, and were exclusively

used liy diarrhoea patients. After each evacuation the dejection was inspected by an intelligent attendant, who r(?corded the

character of the discharge, disinfecteil it with acids, placed it in the pits before described, ^nd renewed the earth in the lioxes.

In the tents, carbolic acid and chlorine were employed as disinfectants
;
and in the drinking water the solution of permanganate

of potash. Of the cases before enumerated, five proved fatal
;

in them the disease had lieen arrested, but the suhseqiumt debility

becoming typhoid, no impres.sion by medication of any class could be obtained. In the management of these cases, great assist-

ance was rendered me by the late Acting Assistant Surgeon Algernon M. Sipiier, U. S. A., who w’as unremitting in his care and

attention to the sutlerers from the dise.ase to which he was so soon to fall a victim.

From the 7th of .luly no new cases of cholera occurred in the command, although it stilt continueil epidemic in and around

the post, where the dise.ase seemed confined to two companies of the 33th Infantry and one company of the 10th Cavalry, who
were doing garrison duty, to the quartermaster’s employes, and to citizens. No officers or members of their families had been

attacked; nor had it spread to a company of the 37th Infantry. After a slight subsidence, the disease was again suddenly

developed with increased severity, the first victim being Mrs. Sternberg, a most lovely and accomjdished lady, who died, alter

eleven hours of intense suffering, which defied medical aid. On the 16th, 17th, 18th, and 19th, the disease raged with unabated

fury, but no new c.ases were developed in the camp of the 38th.

The precise manner in wdfich the disease was imported to Fort Ilarker wmuld be difficult to determine. The post had been

but lately located upon high, well-drained, and unused ground. It was distant some two miles from the travelled route to the

Arkansas and Santa Fe. The supply of water was good, and was obtained from a spring, which was guarded with every care, to

prevent the introduction of excrementitious matter. The subsidence of the June tloods had not produced any susceptible malarial

inrtuences. No obvious cause was to be found in the post for the development of the cholera poison. It might be presumed that

the disease was directly imported from Fort Riley, on the following grounds : I. The progress of the disease had been arrested

at that post in the preceding season, after fifty-nine cases of cholera and six hundred and thirty-five ca.ses of acute diarrhoea h.ad

been treated in that garrison. II. As, on .lune 22d, afatal case of sporadic cholera had occurred at that post while troops of the

38th Intantry were encamped in its vicinity. III. As three detachments of the same regiment, also en route for Ilarker, had

been temporarily encamped near that post, and on ground which had been used for camp purposes. IV. As the disease appeared

at Harker, among the men of this regiment, within seven days of the case at Fort Riley. V. As, about the same time, the

quartermaster’s department was removed from Riley to Ilarker, thus introducing a large numlier of employes, many of whom
had been employed at the first-named post for a considerable period.

On the other hand, it lias been shown that the disease was developed simultaneously in three distinct localities ; I. In

the person of the herder of the beef contractor, who lived nearly two miles from the post. II. Among the enlisted men
in the camp of the 38th Infimtry. III. In the command of Col. Merriam, at Plumb creek, some eighteen miles distant.

Again, the events of the days follow'ing its appearance at Harker determined the following facts: I. That the disease

existed among the men of Mexican freight tr.ains that had been loaded further east. II. That the quartermaster'.s employes who
were first attacked, and who had the disease most severely, were not those brought from Fort Riley, but those who had been

emphy^ed for some length of time at Harker. III. That, at the inception of the epidemic, the citizens living in the vicinity of

the post were found to be most lialile to the disease.

I’l'ior to the outbreak of the disease, the stations of both the Santa Fe and Smoky Hill stage routes were removed to the

vicinity of the post. The cholera poison may have been deposited through these channels, hut the inhabitants of these stations

were exempt from the disease
;
nor have I been able to learn of any cases having occurred on either of these routes until after

the movement of the troops then at Harker. The working parties of the Union Pacific Railway had readied the posh but, as far

as could be determined, no cases of sickness had occurred among them
;
and I have lately been informed by General W. W.

Wright, chief engineer of that route, who, in making an extended survey, was accompanied b}' a large corps of engineers as far

as this post, (Fort Craig, New Mexico,) that he had been constantly ahead of the cholera, no sickness occurring among his men.

Lastly, some facts concerning the organization of the 38th Infantry may point to the mode of distrihution. The enlistments

were commenced in October, 1866, and comjileted in .June, 1867. The regiment w'.as then 1,200 strong. The majority of the

men (negroes) were enlisted in the southwest, and had served in volunteer organizations; the western and middle States fur-

nished the remainder of the quota. The material of which the regiment was comjiosed rvas good, but the localities in which tlie

largest numher of enlistments were made had, during the season preceding the regimental organization, been visited by epidemic

cholera, viz : Chicago, Illinois
;

Cincinnati, Ohio
;

Louisville, Kentucky
;
Nashville and Memphis, Tennessee ;

Vicksburg and

.lackson, Mississippi
;
Atlanta and Augusta, Georgia.

J'hese facts have been stated in detail, as all luiving a hearing upon the <|uestion
;
hut by far the most |ilausible theory can

he drawn from the fact of the first case occurring near an old slaughter-pen, which contained masses of filth, ami in a miserable

foul “dug-out.” The man had been sick two or more days before the attention of Or. Perry had been called to his case, and

his death ensued within a few hours of the first medical visit. Until tlie diarrhoea and vomiting had become profuse, fhe patient

had gone into the hushes near at hand to empty his bowels
;
w'hen they became more freipumt and urgent, a bucket was used as

the recejitacle, and at the time of our visit it contained quite a considerable quantity of rice-water discharges, lime enough had

therefore elapsed for fermentation to have occurred, and for the cholera matter to be widely disseminated prior to the departure

of Colonel Merriam’s command.

On the morning of .luly 20th the headquarters id’ the 38th took the road for New INlexico, the command consisting of Com-

pauie.s “A” and “K.” These companies had, until this date, composed a portion' of the garrison of I' ort Harker, and had been
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constantly exposed to the epidemic, although both liadheen comparatively free from the disease. Company “H,” in which the disease

had not reappeared, was retained at tlie post. Prior to starting, a most rigid inspection was made of the command, and in accordance

with an arrangement which had previously been made with Assistant Surgeon Sternberg, U. S. A., all suspicious cases were

placed in camp, for either observation or treatment, so that the command started with an absolutely clear sick report. The

hospital arrangements consisted of a fully equipped Autenrietli medical w'agon, an extra supply of disinfectants, stimulants and

stores, and three ambulances. Dr. D^C. De Leon, formerly of the army, and "who was en route to Albuquercpie, New Mexico,

accompanied the command as my personal guest, and subsequently rendered me valuable aid, although inclined to embrace all

cases of intestinal disorder which occurred among those of pure cholera.

The command numliered as follows : Two hundred and twenty enlisted men, t^velve officers, thirty-seven ladies, children

and servants, forty-four quartermaster’s employes, and was joined, after crossing the Smoky Hill, by Col. Brown, (the sutler

at Fort Sumner, New Mexico,) with a fiimily of ten persons
;
making a total of 324 persons.

The tnarch of July 20th was a distance of 18 miles, over the usual Santa Fe road, to Plumb creek, on the west bank of which

the camp was made, great care being taken to avoid ground which had been used for camp purposes, as all western bound trains,

for several weeks past, had been affected with cholera. The water was good, and was procured from a spring one mile beyond

the ford. No sickness of any character was developed during the day.

July 21st, the command left camp at 5. 30 a. m., marched 10 miles to Cow creek, and went into camp on its west bank at

10. 30 a. m. Old camp grounds were avoided
;
the water obtained from the stream was good. At 9 o’clock a. m., while on the

march, Private John Hughes, Company *'A,” was suddenly seized with cramps of lower extremities and abdomen, accompanied

witli vomiting and jHirging, which raj)id!y assumed the rice-water character. This man, I subsequently learned, had been

exposed to the disease as a nurse in the cholera tents at Fort Harker. The case proved amenable to treatment. Shortly after

making camp, the disease, which we had hoped to escape, was suddenly developed among the enlisted men. Five well-marked

cases of ejridemic cholera, and four of cholerine, were admitted to hospital. The disease did not, however, assume a virulent

type. By midnight the severity of the symptoms were relieved, none of the cases proving immediately fatal. Isolation of these

cases was cairied out as far as, was practicable, and greater surveillance over the men was enforced.

July 22d, the command left camp at 5 a. m. The sick were well provided for in the hospital ambulances and wagons which

had been turned over by the commanding officer for that purpose. The march of 13 miles to IFalnut creek was made by 10 a. m.,

and the camp was formed on the east side of the creek, a mile from Fort Zarah, it being found unadvisable to cross the stream,

from the fact that, Zarah being a rendezvous, the ground, for a very considerable distance on its west bank, had been used

repeatedly for camp purposes. During the day two cases of epidemic cholera and one of cholerine were developed, but, as on the

preceding day, without malignanant symptoms.

.July 23d, at 3 o’clock, it was found impossible to ford the creek, as, since midnight, the stream had rapidly risen, and was

then three feet higher than usual. The bridge below Zarah was examined, and jironounced unsafe to cross the train. The

command remained, therefore, in camp during the day. Two new cases of cholera and five of cholerine were admitted for

treatment, and many of those who w’ere considered as having passed into convalescence exhibited symptoms of increased disorder.

Two cases of those attacked on the 21st terminated fatally. The disease, which had previously existed at Fort Zarah to some

extent, but had subsided, was this day again developed, the first victim being Brevet Captain I. Helm, of the 3d Infantry, who

died a few hours after the inception of the disease.

July 24th, the command was still detained in camp by the impossibility of crossing the creek. Eight cases of cholera and

five of cholerine were developed
;
two cases terminated fatally during the night, one of which had been taken with the disease on

the same day and the other on the-22d.

July 25th, the ford being found practicable, the command crossed Walnut creek, and for the first time on the march it was

practicable to adopt the rule so strongly recommended by Parkes and leave the line of inarch. It being found that the lower road,

or that which follows closely the banks of the Arkansas, had been unused during the entire season, on account of the existing

Indian troubles, the commanding officer determined upon taking it at all hazards. Before crossing the creek, a teamster of the

quartermaster’s department was seized with cholera, and was removed by the wagonmaster to the post hospital. I have been

unable to learn the termination of the case. Immediately on making the crossing. Private William Mitchell, of Conqoany “A,”

who left camp in apparent health, was seized with cholera, and it proved the only virulent or rapidly malignant case that

occurred on the march, resisting all treatment; it proved fatal in four hours from its inception.

A march of about fourteen miles brought the command to the Arkansas river. As had be en reported, the road w'as found

unused—no trails or signs of camps to be perceived.

In addition to the cases reported, five cases of cholera and fourteen of cholerine occurred, and one case, attacked the previous

day, died early in the evening.

July 26th : the effect of remaining in camp wms evidently so pernicious to the morale of the command, that it was decided

to move camp each day, if enabled to make only a few miles. Therefore, the command moved at 5.30 a. m., crossing the Pawnee

fork, marched about 18 miles, and camped at 2 p. m. on the river opposite Fort Lamed, but six miles distant. Three cases

occurred during the day, .and two deaths, one of whom was taken sick on the 25th, the other on the 21st. In addition to these,

Mr. Brown, whose presence with the comm.and was before noticed, was taken sick with cholera; his case proved an aggravated

one. At this post an unsuccessful effort was made, to leave in the post hospital the convalescent cases, in order to afford better

accommodations to those .seriously ill. I succeeded, however, in obtaining three large wagons, in addition to those alre.ady in

use, and w.as then enabled to transport with comfort all the sick. During the past few weeks the days had been ojijiressively hot

and close, but were followed by chilly nights and heavy dews. The damp heat of the earlier part of the day added greatly to the

physical fatigue of the march
;
but during this night a violent rain storm with thunder and lightning came on, and lasted for

several hours. The salutary effect of this was evident on the succeeding days.

July 27th, left camp at 5.10 a. m., two cases being in extremis, who died seven miles from camp, and were buried on the
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road
;
oiu^was tlie servant of Mr. Brown, tlie other a soldier who had been admitted to hospital on the 2-lth. iMai’ched about 15

miles; made camp on river bank at 1.30 p. m. Two cases of cholera and five of cholerine occurred during the day, and before

inidnight two cases of those attacki'd on the 25th died.

July 28th, left camp at 5.50 a. m.
;
marched about 15 miles, and camped on river hank at 1.30 p. m. One case of cholera

occurred, and proved fatal within twelve hours; five cases of cholerine also occurred.

July 29th, left camp at 4.50 a. m.
;
inarched about 18 miles, and went into cani]i near the river at 12.30 p. m. No new cases

of cholera occurred among the enlisted men, hut a servant of Mr. Browm was attacked by the disease while on the march.

July 30th, left camp at 4.30 a. nr.
;
marched aliout 13 miles, and maile camp at 12 m., two and a half miles west of Fort Doilge.

On approaching this jiost the column left the stage road, which passes through the works, and moved to the right, so that there

should he no communication between the commands. No more cases occurred. The servant of Mr. Brown who was taken sick

on ihe 29th died this day. From this date no cases of cholera occurred in the command
;

its subsidence was followed by the

development of scurvy, and the diaiThora, which still continued, lost its choleraic character. The general health of the command
was much improved, and the daily march averaged 20 miles.

On iSaturday, August 10th, soon after the arrival of the command at Fort Lyon, a sporadic, case of cholera occnri'ed in the

p(U’son of Mrs. Sweet, the wife of an officer of Company “A.” The attack was severe, but yielded readilj' to treatment, and on

the 12th she -was fully convalescent.

It is a matter of regTet on my part that I am unable to forward a detailed report of individual cases. This is now’ impossilde for

me to do, from the fact that my case book was lost or disappeared after crossing the Arkansas. I am, therefore, compelled

to form this I'eport from such data as my )>rivate journal, the sick report, and prescription book afford.

As before stated, a very marked difference in type was apparent between these cases and those of cholera which came under

my observation during the preceding season. This difference existed in the mitigation of all, or the absence, of some, of the

characteristic symjitoms. In the cholerine cases, the attack commenced with profuse bilious discharges from both stomach and

bowels, followed by cramps, generally confined to the abdomen, and but rarely extending to the muscles of the extremeties
;
a cold

surface and depressed respiration. At this point of the disease the majority of cases yielded to treatment, which consisted in the

exhil.)ition of blue mass in full doses, and in emptying the contents of the bowels with castor oil ; the exhibition of chloroform, the

preparations of mercury, camphor, opium, ami ipiinine.
******

In a few’ of these cases, the discharges could not be controlled, and, .after the lapse of a few .hours, lost the bilious tinge,

became whitish, containing shreds of epithelium, and ultimately became pure rice-water, with the devilopment of other

cholera symptoms.

In the cases of epidemic cholera which occurred, the prodromic diarrhoea was invariably feculent and bilious in its earlier stages,

and continued from ten to twelve hours jnior to the occurrence of severer symptoms. In these cases, with the exception of those

of w’hich special mention will be made hereafter, the severity of the symptoms were mitigated, and yielded readily to treatment,

ami the majority of the deaths occurred when the cholera symptoms had been relieved, but the depression of the v’ital pow’ers

W’as so great that no lasting reaction could be induced. In all pure rice-water discharges were observed, with clonic spasms of

the muscles of the abdomen and extremities, cold, clammy surface, depression of respiration ami circulation, partial supjiression

of the secretions, and semi-collapse. In the cases that recovered, the profuse perspiration of the disease was wanting; the

thirst, although present, was not intense
;
hut one case, tliat of Ccdonel Brown, presented the peculiar huskiness of the voice

;
and

in but one, that of Mrs. Sweet, did the spasmodic irritation e.xtend to the heart. No case in which the sympitoms were fully

developed, or in which the collapse became complete, recovered. . These cases, six in number, occurred between the 24th and

29th of July. In them the disease was virulently developed, defied all treatment, and terininated fatally within a, few hours

of its inception.

In the treatment of the di.=>ease. no special line could be ado))ted; therefore, no statistics of value could be obtained. Each

case was treated, as its exingencies demandeil, with the means at hand. The morale of the troojis dependeil so greatly u))on the

daily march of the command, tliat the wants of the sick were, in a measure, disregarded in favor of the necessities of the well.

At the onset of*She disease, purgatives (castor oil or seidlitz jiowiIlts) were employed in some case with marked results.

The internal administration of chloroform, strong frictions with rubefacients, and sina])isms, were employed for the relief of the

muscular si)asms. Chloroform, creasote, sulp>huric and nitric aciils, muriated tincture of ii'on, and soda pxiwders W’cre emprloyed

for the relief of vomiting. Cold water was allowed ad libitum. Calomel and quinine, in both large and small doses, were exhibited

without success. The most favorable results were obtained from a modilication of the saline treatment of Stevens, as follows;

bicarbonate of soda, 20 grains, common salt and chlorate of potassa, ofeach 4 a drachm
;
administered dissolved in water, at one dose,

and rejieated every half hour, in conjunction with hot saline injections. In the case of Cidonel Brown, the most decided advantages

from saline enemeta, at 100° Fahrenheit, rei)eated every 30 minutes, were obtained by Dr. De Leon. In a few cases, it was thought

that good resulted from small enemeta of hot beef tea and brandy, admiuistere<l after each dejection. No advantage ^vas derived

from the enudoymeut of stimidants until reaction occurred, when vinous or alcoholic stimulants, combined with food, and both

carefully administered, were of advantage. During convalescence, which was tedious in most cases, the occasional em|iloym<'nt

of mercurials ,and the active exhibition of <puinine, or some othei' jireparation of cinchona, was demanded. During the march the

sanitary precautions which had been adoj)ted at Darker were, as far as practicable, carrieil out. The hospital campi was pitched

to the leeward, and at a distance from the command; the excreta were disijjfected with carbolic acid and buried
;
the clothing

ofpiatients who died or became convalescent was bimied; the ambulances and wagons used in the transpiortation of the sick were

freijuently cleani'd and carefidly disinfected. While on the daily i larch, the excreta, of piatients were disinfected before being

tlirown away; every effort was madi' to avoiil di.sseminatiug the disease. 'I’o hospiital attendants and drivers ot ambulances and

hospital wagons, regular issues of whiskey were made; these men, although constantly on <luty, remained tree irom the disease.

'Ihe disease was coutiued almost entirely to the family of Colonel Brown ami the eidisted men of the command. But one ease

occurri'd among the teamsters. No otli(a'r was attacked, although all sutfeied more or less during the pii’evalence ot the disease
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from bilious disorders; and but one case occurred among the ladies and cbildren accompanying the column. In the family of

Coloncd Brown, three cases of Asiatic cholera occurred, two proving rapidly fatal
;
while the remaining members, seven in

number, were all taken with cholerine at different stages of the journey. These persons were remarkably imprudent in their

diet, canned fruits, vegetables, and meats being used to great excess. The most persistent case of cholerine occurred in the

person of the Rev. Mr. Vaux, post chaplain at Fort Sumner, N. M. In this case the discharges \vere frequent, small, bilious

in character, attended with tenesmus, exhaustion, cold clammy and bluish surface. The disease, resisting all treatment,

continued for several days, and finally yielded to full doses of blue mass, camphor, and quinine. The exhibition of opium

invariably aggravated the disorder. It was a noticeable fact, that while daily marches were made, even in the unvar^dng scenery

of the Arkansas valley, the morale of the entire command was unaffected; but, on the other hand, one day of rest, or even the

prospect of remaining twenty-four hours in camp, developed cases of choleraphobia. In conclusion, I desire to acknowledge

the great assistance rendered me by Hospital Steward Charles Bowmer, U. S. A., who reported to me for duty at Fort Harker,

Kansas, the day prior to the departure of the command. The training of Steward Bowmer, during the epidemic in New T'ork

harbor, prepared liim for rendering most valuable and reliable assistance in carrying out the treatment adopted in individual

cases.

I am, very respectfully, your obedient servant,

E. McClellan,
Assistant Surgeon, and Brevet Major, U. S. A.

FORTS ZARAII AND FARNED.

Extract from Monthly Eeport of Sick and Wounded, Fort Lamed, Kansas, July, 1867. John J. Marston, Acting Assistant

Surgeon, U. S. A.

Epidemic cholera was brought to this post by two comp.anies of the 38th U. S. Infantry, under command of Major Merriam,

en route to New Mexico, which arrived at this j)ost on the 2d instant, having several cases of epidemic cholera along. On my
learning that there was cholera in that command, I immediately reported the facts to the commanding officer of this post, and

requested him not to allow that command to camp within two mites of the post; but the request was not complied with, and the

command went into camp within 500 yards of this post, and remained there for fortj'-eight hours. The first case occurred at this

post on the evening of the 6th instant. The characteristic symptoms of cholera asiatica were prominent and very violent, and

the case proved fatal after an illness of ten hours. Two more cases occurred on the 10th and 11th instants, one of which proved

fatal in six hours
;
the other case recovered.

The above were the only cases that occurred amongst the troops of this post during the month. There were also some eight

cases amongst the quartermaster’s employds at this post, four of which proved fatal. The last case occurred on the 15th instant,

and since that time no case has been reported either amongst the troops or employes of this post. There were also two fatal

cases—one commissioned officer and one enlisted man—at Fort Zarah, which is a picket post thirty-five miles east of this point.

Acting Assistant Surgeon Ira Perry is on duty with the picket at that post. All public trains and detachments of troops

passing have more or less cases of this disease
;
but all cases from these infected commands, when brought to this post for

treatment, are treated in a quarantine hospital two miles distant from the post. Numerous cases of diarrh(X‘a,iiave been prevailing

at this post during the month, but all cases yield readily to prompt treatment. On the appearance of the disease at this post,

every sanitary measure was adopted to prevent its further spreading. Sinks and all foul places were disinfected by unslaked

lime and strong acids; lime was scattered abundantly about all the quarters, and a thorough police of the whole camj)

promptly and regularly enforced. Troops were instructed as to the importance of cleanlitiess, and the cooking closely watched;

and all persons having diarrhoea were instructed to report promptly to the hospital for treatment. The treatment adopted during

the attack was lai'ge doses of calomel, injections of starch, strong tea, brandjq and acetate of lead, siuairisms, and frictions. As a

drink, strong tea was used, and the patient was allowed to suck ice. I may also report, as a sanitary measure, that the camp of

the quartermaster’s employes, winch was in the post, was moved out half a mile distant.

Extract from Monthly Eeport of Sick and Wounded, Company “A,” lOtk U. S. Cavalry, L'ort Lamed, Kansas, August, 1807.

Acting Assistant Surgeon, .f. J. Marston, ZL S. A.

One case of epidemic cholera is reported at Fort Zarah on the 21st of this month.

Private George Evans, Company “H,” 38th Infantry, a member of the escort party returning from this post to Fort Harker,

Kansas, was taken sick with active symptoms of epidemic cholera on the road on the 20th of this month, and died at the picket

post of Fort Zarah on the 21st of this month, after an illness of 36 hours.
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Extract from Special Report on Cholera, Fort Zarah., Kansas, September 1, 1837. Actiny Assistant Saryeon Ira Ferry, U. S. A.

Treatment of tlie witliln cases : If tlie case was mild, as a genei'al remedy, used the cldoroform mixture. If the case was

severe, used chloroform in drachm doses to control the active symptoms of the disease, particularly vomiting, purging, pain in

abdomen, cramps, sinking pulse, and cold extremities. For convalesence, useil the tonic and nourishment. Other remedies:

ice, always, when it was to be had
;
morphia and calomel occasionally'. External applications : mustard, heat, and friction.

Drinks: cold water, linseed tea, crust coffee; coffee and farina gruel. Food: in convalesence, beef tea, crust coffee, and bland

nourishment.

Remarks: The cholera mixture was useful in every stage of the disease, especially' the first. Tlie dose of chloroform

was, usually, one drachm in half an ounce of cold water, agitated and ijuickly' swallowed. When it operates kindly', the patiefit

falls into a quiet sleep in ten minutes. Repeat the dose when the violent symptoms return, or at intervals of thirty to sixty

minutes, so long as it operates favorably or is needed. If the stomach is full of any'thing, the chloroform usually' acts as a speedy

emetic. In that case it should be repeated as soon as the vomiting ceases. It is seldom ejected the second time. If the chloro-

form fails to empty the stomach, and an emetic is needed, I have found remarkable benefit from salt and capsicum, not only to

produce emesis, but to hasten reaction. Personal vigilance was used in the care of these cases, especially in timing the

medicine.

Mixtures above referred to: Cholera mixture: chloroform, tincture of o]iium, tincture of camphor, of each one Iluid ounce;

compound spirits of lavender, one Iluid drachm; brandy, three fluid ounces—mix. Dose: one iluiil drachm, rejreated every

hour to every six hours, as necessary. Diarrhma mi.xture : the same as the above without the chloroform. Tonic : aromatic

sulphuric acid, one Iluid drachm; sulphate of magnesia, one drachm
;
water, four iluid ounces—mi.x. Dose: half a Iluid ounce

every three to eight hours. Emetic: chloride of sodium, six drachms; powdered capsicum, one drachm; tepid water, six

ounces—mix. Give at one dose, and repeat in half an hour if it does not operate.

FOKT DOIXHE, KAIVSAS.

F()j:r Dodgk, Kaxsas, July 31, 1867.

Sm: I have the honor to tender the fidlowing report upon epidemic cholera, as developed at this post during the past

month. The laqiort runs up to the imd of the month, at which time the disease still exists, but in a greatly' abated form :

On the afternoon of the 7th inst., a detachment of the 3Sth U. S. Colored Troops, en route to New Mexico, under Brevet

Colonel Merriam, reached this post, and went into camp about a mile from the post. I visited the detachment immediately

upon its arrival, and was informed by the medical oilicer accompany'ing the troops. Brevet Lieutenant Colonel AIcGill, Assistant

Surgeon, U. S. A., that he had had (iiiite a number of cases of cholera in the command
;
and that, at that time, there were a

number of the men laboring under the disease. Not knowing of the existence of cholera anywhere in the west, I was much
startled at the information, and at once returned to the garrison for the purpose of reporting the facts to the commanding officer,

A line of sentinels was immediately established between the garrison and the camp, and every step possible taken to prev'ent

communication between the two points. Dr. McGill informed me that the disease hail been entirely confined to the negro

soldiers
;
though there was a large number of whites with the command, no one of them had been attacked.

The detachment remained at its camping ground over the 8th, leaving early on the morning of the 9th. After its

departure a large qo.antity of lime was sent down and scattered about the ground. Dr. McGill promised that, before leaving,

the ground and the'sinks should be disinfected.

About 10 o’clock p. m. of the 11th, I was called upon to go up and see a man, a government employe, living about three

hundred yards from the garrison. Upon reaching the house and examining the man, I recognized a full case of cholera. 1

toidc great care in isolating this case, causing a mess for employes, kept in the house, to he at once broken uji, and yrntting

the house in a strict quarantine. The house and premises I found very dirty. This was, of course, attended to at once, and

a ]dentiful use of lime ordered. This man recovered, .and no other case occurred at the house
;
he was married, and had three

children.

On the 14th, another case occurred among the government employes. This man also recovered. Diarrhoea bi'gan to be

very freipient, both among soldiers and citizens, and proved difficult to treat. By far the greater number of cases existed

among the citizens. I examined evei-y'thing, particularly as to their habits of living, cooking, drinking, quarters, sinks, &c.,

giving positive instructions in regard to cleanliness, advising them as to drinking water, &e. Considering the two cases

mentioned, and the increase of diarrhccic affections, as hut the advance guard of the dread disease, I redoulded my' wafehfidness

in regard to )iolice of gari ison, condition of wells, and everything that might inlluence the genei'al health of the post. No
Irains were jiermitted to come into thi‘ post, a mounted man being stationed two or three miles from the j)ost with instructions

to sto]) ti'iiins till I examined them in person.

On the 14th, a train ari'ived
;
had had a case of cholera a day or two before, but no sickness at the time. It was ordered

to go into camp thi’ee miles above the post.

On the llith, a train was rejiorted ajiproaching the post; it proved to be a Mexican train eti route to New Mexico. It was

ordered to strike off from the main road, to make a detour of tw'o miles around the post, and go into camp at least four miles

from the ])OSt.
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On tlie IStli, several trains were reported approacliing loaded with supplies for this post; they were ordered into camp over

a mile from the post. Upon inspecting the trains, I found one case of cholera. The trains were ordered to unload at that point,

and the lumber and grain, with which thej' were loaded, to remain there (proper watchmen being put over it) until

disinfected by exposure.

In S]iite of all precautions, the fearful scourge came upon us.

On the 21st, about 3 p. m., a man, Private Nolan, Company “A,” 3d lufiintry, one of the guard at the stone quarry 15 miles

distant, was brought in in a state of collapse; he had had diarrhoea for two or three days previous, and had indulged largely in

drinking water, which, as I learn, was full of impurities, and strongly impregnated with iron and sulphur. On the night of the

20th he was seized with cramps and vomiting; was better ne.xt morning, when he was put into an army wagon and driven in to

the garrison, over a rough road, very rapidly, tlie driver believing they were chased by Indians. On the road his symptoms

increased greatl3q and on reaching the post he was in collapse. Chlorofjrm was administered immediately, in one drachm

doses, with stimulants; mustard was applied freely to all parts of the body; but he rapidly san.k, and died in less than three

hours.

On the 22d, a case made its appearance in Company “I,” 37th U. S. Infantry—a weak, puny German boy, who had been

on duty at one of the Santa Fe mail stations up the road. On the 23d, three cases : another in Company “I,’’ one in Company
“H," one in Company “A,” 3d Infantiy. The one in Company “A” died on the 24th

;
rhe one in Company “I’’ recovered

;
and

the other is now in a tj-phoid condition, and will die. On the 24th, no cases among the soldiers
;
several among citizens. On

the 25th, three cases reported ; one of “ B ” troop, 7th Cavalry, recovered
;
one of

“ B troop, 7th Cavalry, a patient in hospital

at the time, died on the 26th; one in Company ‘‘I,” 37th Infantry', died on the 26th.

On the 26th, eight cases are reported : Major Henry Douglass, 3d Infantry, commanding post, yvas attacked early in the

morning; one of “B” troop, 7th Cavalry, prisoner in guard-house, cony'alescent
;
one of Company “A,” 3d Infantiy, prisoner

in guard-house, returned to dut^' this morning; one of Company II,” 3d Infantry, recovered; one of Company H,” 3d

Infantry, brouglit in from stone quariy guard, 15 miles distant, died in a few liours
;
this man had been eating large quantities

of yvild cherries and plumbs; one of Company ‘‘I,” 37th Infantry, returned to duty on 28th; one of Company “ I,” 37th

Infantry', died on the 27th.

On the 27th, tyvo cases : one of Company “ ll,” 3d Infantry, died same day; one of Company “
I,” 37th Infantry, brought in

by escort from Ciinaron crossing, Santa F6 mail station, 25 miles from post, died in collapse a feyv minutes after reaching post.

Jul^' 28th, one in
“ B” troop, 7th Cavalry, nearly recovered.

Julj' 29th, one in Company “A,” 3d Infantry, died same day.

July 30th, one in Company “A,” 3d Infantry, died same day.

July 31st, no cases.

Among the citizen employes during this same time, (from 11th to 31st, inclusive,) twenty-six cases have occurred, yvith

eleven deaths. Tyvo other cases, both fatal, occurred among other citizens (not emplo_ves) about the ]iost. To sum up, from the

11th July^to the 31st, inclusive, number of cases, of soldiers and citizens, attacked with the disease, 49; recovered or convalescing,

24 ;
died, 25.

The disease was at its height on the 23th, yvhen there yvere eight soldiers attacked, and as many citizens. There yvere

six deaths that daj'—three soldiers and three citizens.

At this time a i>anic seized upon the citizen employes, thereby increasing sickness among them. Every attempt yvas made
by them, and bj' certain of the soldiers, to obtain yvhiskey. Several cases are directly traceable to a debauch at this time. As
a general thing, the soldiers were cheerful, but the employes were completelj' demoralized, with a feyv exceptions. Some of them

made a demcmstratiou upon the stock, yvith a vieyv of getting ayvay fi'om the post
;
a few shots, however, among them, wounding

one of them slightly, quicklj' gave them to understand that they were closely yvatched, and no further attempts were made.

On the morning of the 26th Major Douglass, 3d Infantry, commanding post, yvas attacked. I am happj' to be able to say

that at present he seems in a fair yva^' to recover. Airs. Douglass yvas attacked on tlfe morning of the 29th, in the midst of her

devoted attention to her husband, and lies dangerously ill from the disease. Their infant of ten months is sufl'ering from cholera

infantum, but I believe it yvill recover.

In treatment of cases as they occur, I do not confine myself to any particidar course, but cannot say that I derive any great

degree of satisfaction from yvhatsoever I may try. -«In a majority of the threatening diarrhoeas I have used a mixture of

tincture of opium, tincture of capsicum, fluid extract of ginger, tincture of camphor, tincture of catechu, yvith brandy
;
sometimes

adding enough chloroform to give five or ten droi)S at a dose. In many cases, judging Ity the tongue, I prescribed, yvith excellent

effect, 2 grains of blue mass, yvith i or ^ of a grain of powdered opium every three hours. This had the effect of altering the

character of the passages in a feyv hours; sometimes the diarrhoea ceased entirely
;
when it ditl not, astringents, yvhich seemed

of no effect before, noyv acted admirably. In the stage of cramps, purging, and vomiting, I hay'e placed my main reliance yipon

chloroform, giving from 30 to 60 minims every half hour in ice yvater, sometimes in sheriy yvine : free and hard frictions to

surface yvith turpentine
;
mustard plasters

;
injections of sugar of lead and tannin after each passage

;
ice syvalloyved in pellets, the

patient to be kej)t from drinking. I have but little confidence—none, I might say—in opiates, in this or the after stages. In

some cases calomel satisfied me, in others it did not. I gave it in small doses. In the stage of collapse I have used everything

I could think of: general application of mustard; rubbing with turpentine; hot applications externallj'
;

internally', chloroform,

in 60 minim doses; ice; noyv and then (not frequently) a teaspoonful of iced brandy. In one case (that of Egan, in special

cholera report) strychnia yvas tried, in -[Jj- grain doses, every half hour, until three doses yvere taken. The man appeared at his

last gasp, but rallied, and came out of his collapse. The medicine gave no indication of bad effects, but the man again sank into

collapse and died. ”In the stage of reaction great yvatehfulness becomes necessary. The urinary organs demand special attention.

In several of the cases reported there yvas entire suppression of urine for some hours—in one or two cases, for one, tyvo, or more

day's—after reaction came on. To overcome this, I relied upon chlorate of potassa in large doses internally, syveet sjnrits of nitre,

and other diuretics. Injections of chlorate of j)otassa, s.alt, bicarbonate of soda, one drachm each, to a pint of hot yvater, about
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100°, acted most adiuiraLly in some of tliese cases. One or two wet cups over the lumhar region proved of benefit. In one
patient, a citizen, wlio suffered greatly from suppression of urine, I found Rhine wine, in conjunction witli diuretics, of benefit.

As to the origin of the epidemic at tliis post, daring the spring we had several heavy rains, causing tlie Arkansas to rise,

and, overflowing its banks, to fill the bottom near which the post is situated. Upon the subsidence ot this overllow, and the

coming of hot, close, sultry days early this month, I believe a miasma to have been generated, supplying fuel which only neeiled

a spark to kindle into a Hame of disease. This spark was, doubtless, emitted by the detachment spoken of in the beginning of

this report—the 38th Infantry.

Immediately upon the outbreak of the disease I caused the canijis of the citizen employes to be broken up and moved back
some sot) yards to the hills fronting the river. Company “H,” 3d Infantry, was removed from their dug-outs, which were
within half a dozen yards of the bottom spoken of, and put in tents on the hills

;
the corr.als were broken up and moved olf a

(jnarter of a mile; everything was cleaned up and wliitewashed
;
lime thrown about plentifully

;
police strict! attended to. By

the time this wms all done the disease began to decline.

Two outside hospitals were instituted—one for citizens, one for soldiers. Sibley tents were used; a certain number set apart

for diarrhoeas, others for advanced cases. A corps of attendants -was detailed at each. I will state, in passing, that not a single

attendant has been attacked, though at work day and night. All articles with which dejections came in contact were destroyed.

The monthly report of sick and wounded shows thirty cases of acute diarrhoea. I suppose, in adilition to these, between .

l.bO and 200 cases were treated among the citizens. Eveiy one at the post seemed to sutt'er more or less. In many cases the

diarrhoea could be traced to errors in diet or in ilrinking. In some instances I traced it among teamsters to the use of corn me.al,

of which they received four days’ rations
;

oil exposure it would get somewhat musty. The issue was stopped, and diarrhoeas

decreased among this class.

The force of the garrison on the 20th was as follows
:
present for duty, olHcers, 6

;
present for duty, enlisted men, 191

;

citizens, government employes, 247
;
other citizens, about 30 or 40. A larger percentage of soldiers have, thus far, suftered from

the ejiiileinic than any other class of men at the post.

From the outbreak of this epidemic till the ni^t of the 30th I w’as wdthout an assistant. Acting Assistant Surgeon Crandall

having been called away on business to Junction City, and nuavoidably detained. In consequence, I am now suffering greatly

from exhaustion. Ills return, on the night of the 3Uth, has given me wonderful relief. lie at once entered iqion work, taking

into his own hands such cases as came up. Ilis assistance is invaluable, and worthy of every praise. Hospital Steivard O’Leary

has been iiiv.aluable to me, sliowing such energy, faithfidness, and knowledge in the emergencies that arose, as to call for the

highest commendation.

On the 24th, Hospital Steward Gunning arrived at the post en route to New Mexico, and was detained, by order, for tem-

porary duty
;
many thanks are due him fin- much valuable service.

To the officers of the ]iost my thanks are due for the support yielded me in every respect. Captain William Thompson, “ B ”

troop, 7th Cavalry, has worked wonders in every way. In putting down the fear which had seized upon every one, I give him

great credit. Still greater credit is due him for his close, kind, and considerate attention to those taken sick. To him more than

one man owes his life. I render these thanks because I consider it but just that I should.

At the present writing the disease is on the decline, and the hope has sprung up that it will soon disajtpear. Another

detachment of the 38th Infantry, en route to New Mexico, under General Grover, passed around (at a distance of about two miles

from) the post yesterday, going into camp .about three miles above the jiost. Brevet Major Ely McClellan, Assistant Surgeon,

IT. S. A., on duty with the detachment, informs me that there are a number of cases of cholera in the command. How this scourge

is to be eradicated I know not, so long as troojas and trains are sent over these roads and tlirough these posts, scattering the seed

broadcast.

In closing, I tvonld state that, on the 26th of IMay, I made a requisition for hospital clothing and permanganate of ]iotash. I

was notified that these articles had been turneil over for transportation to the quartermaster's department on the 3d of .lune.

On the 31st of .Tidy these articles have not yet reached me. The dehay is incomprehensible. I have especially needed the

piermanganate of potash.

I'he above is respectfully sulnnilted.

C. S. DE GRAW,

^ Assistant Surijcun, and Brevet Major, JJ. S. A,

Brevet Major General .1. K. B.utNES, Siiri/con dcneral.

KxtraH from Moiilhlji Report of SieJe. and Wounded, Cos. “A” and “U,’ 3d Infantry, Co, 3~th, Infantry, and Co. “B,”

‘7th Cavalry, Fort Dodtje, Kansas, August, 1867. Acting Assistant Surgeo)i J. B. Crandall, U. i>. A.

Tl'he tw'o deaths from cholera noted were attacked with cholera at the mail station west of the ]iost, while on escort duty,

August 19th. Died before medical assistance c<mld be obtained—the first in ten hours, the second in five hours after attack.

No case of cholera has occurred among the troo[)s since August 19th. Two cases, citizens, were brought, to the jiost August

26th. No case has occurred here since then.

7
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WILSON’S CKECK, KANSAS.

Extract from Monthly Eeport of Sick and Wounded, Company “G,” \Qth U. S. Cavalry, Wilson’s Creek, Kansas, July, 1SG7.

Aciiny Assistant Surgeon A. W. Wiggin, U. S. A.

I was assigned to duty witli this command .July 25th, in accordance with Special Order No. 49, Headquarters District of

the Upper Arkansas, dated July 25tli, 1867. Tliis rejiort, therefore, covers only the last six daj's of the month.

I found nearly half of the command unfit for duty, including the two commissioned officers, six or eight of the cases being

cholera, the remainder diarrhoea. Four of the deaths which are borne on this report occurred during the thirty-six hours

immediately preceding my arrival. I have very carefully disinfected all excrements; have had water for drinking boiled,

or disinfected with permanganate of potash; by holding sick calls thi'ee or four times daily, have attacked, so far as reported

to me, every instance of looseness of bowels at the very start. At the date of this report the disease seems to have materially

abated, no new cases having arisen for forty-eight hours.

I learn that this comjiany left F’ort Marker on the IGth instant, leaving behind three or four men in post hospital affected

with choleraic diarrhoea. Since that time they have frequently changed camp, selecting dry, airy locations, in the vicinity of

springs of water, not remaining more than three or four days in a place.

Occasional cases of diarrhoea had come to the notice of the comjiany commander, and were treated by liim, from the time

of leaving Marker, but did not jjresent alarming features till about the 20th. From that time the disease manifested itself with

unusual violence.

Excej)t so far as the disease is of purely epidemic origin, it seems to have been brought with the command from Fort

Marker, where cholera liad existed for weeks. Its violence was, no doubt, aggravated by the water used for drinking; by lack

of variety and inferior quality of the I'ation issued
;
by the carelessness and ignorance of the men, new to the service, and

naturally more prone to disease of an epidemic type than white men. The W'ater is of the same character as that generally

found in this part of the country; flowing from superficial springs, alon^the banks of creeks, considerably charged with

organic impurities, and liable to qiroduce diarrhma in those who are unaccustomed to its use. The men have been su|)plied with

a very pool’ meat ration—fat, rancid bacon—and no fresh vegetables.

CAMP OKIEKSON, KANSAS.

Extract from the Monthly Beport of Sick and Wounded, Company “C,” Wth U. S. Cavalry, Little Arkansas, Kansas, July, 1867.

Acting Assistant Surgeon Wm. H. Buckmaster, U. S. A.

The cholera first appeared in this camp on the 12th of July. It was supposed to he brought here hy one of the messengers

from Fort Marker, where it was prevailing. After a day or two it subsided, and again broke out. Two of the men that died

only lived about four hours after being taken. No cases in camp at this date.

Extractfrom the Special Beport of Cholera Patients at Camp Grierso7i, Kansas, for the month of July^1867. Acting Assistaiit

Surgeon Wm. H. Buckmaster, U. S. A.

The cholera first appeared in this camp on the 12th day of July, 1867, in the person of George Broomfield, a courier from

this camp to Foit Marker, where the disease was prevailing very seriously. This patient was very low, and was at one time in

collapse. His recovery was quite slow after convalescence was fully established. My treatment consisted in endeavoring to

relieve the vomiting, purging, and cramps, which were very severe; in the collaiise I used stimulants and friction freely. The

next case was that of Thornton Hull, with whom I useij,similar treatment to the above. He seemed at one time to be convalescing,

but had a relapse and dieil. The case of Charles Murray was somewhat milder than the two former eases
;
the disease yielded to

the action of remedies employed, and made a good recovery. The case of Jeremiah Ansil was an unfavorable one; he was

laboring under chronic rheumatism and jileurisy.

The cases of Columbus Schloss and William Patterson were very severe, the former dying within an hour after the disease

show’ed itself; the latter was on guard and fell on his beat. Collapse immediately set in, and the patient died within two hours

after the disease appeared. The case of David Dunn made a good recovery under the above treatment.

Extract from Special Beport of Cholera Patients at Camp Giderson, Kansas, for the month of August, 1867, hy Acting Assistant

Surgeon Wm. H. Buckmaster, U. S. A.

There have been no cases of cholera in this camp since August 17th, 1867. Contrary' to the experience of other epidemics, the

disease continued v'ery severe up to the last case, wliich was as severe as any of the cases during its prevalence in this camp. In

some cases medicine seemed to have a very desirable effect; in other cases you could not see any effects from medicine. There

is no danger of its breaking out in this camp again this year, as the cold weather is now approaching. I used all the sanitary

means at my command to prevent its spread among the troops at this camp, burning the clothes of the dead and the bedding

usq^ by the sick. Some of my hospital stores were thus destroyed.
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I>0WEEK’S STATION, KANSAS.

Extract from Monthhj Iteport of Sick and Wounded, Doivner’s Station, Kansas, Awjust, 1867. Leonard T. iMriny, Assistant

Surgeon, U. S. A.

I would respectfully state that, notwithstanding the prevalence of cholera at Forts ITarker and Haj's during the past month,

this post, and the stations connected with it, have been remarkably free from this terrible disease. Trains, accompanied by

escorts and detachments of troops, have been continually passing and repassing between the above-named posts, encamping

near this post, hut seem to have had but little effect in spreading the contagion or peculiar poison which iiroduces this disease.

There have been cases, to which I have been called, occurring in these trains, which, in some respects, simulated cholera, but

which could not be said to be cholera. They were characterized by somewhat ju’ofuse diarrhcea, and in a few instances by

vomiting, which symptoms readily yielded to mild treatment.

On August 7th, a large supply train for Fort Wallace, accompanied by an escort of about forty men of Conijiany “ B,” 38th

U. S. Infantry, from Fort Ilarker, where the cholera was then prevalent, encamped here. During the night a case of diarrha'a

occurred among them, which speedily recovered, by means of the usual remedies. On the evening of the 9th iu.st.ant they

arrived at Griunell Springs, a station guarded l>y troops from this post. Soon after their ai-rival at Grinnell Springs one of the

men there was attacked by a ])rofuse diarrhcea and vomiting, which continued, at intervals, during the next day, w'hen another

similar case occurred. They were both sent to this post in the coach on the evening of the 10th, and arrived here about 10

o’clock. The one which was attacked the evening before wuis now in a collapseil state
;
the purging had nearly ceased

;
the

vomiting would only ensue wdien medicine was administered; the skin was cold, and covered by a profuse, clammy sweat; the

pulse was barely perceptible
;
the countenance liore an expression of anxiety and suffering

;
the lips w'ere drawn and compressed

over the teeth
;
the nose was jiinched, and the eyes were sunken and expressionless

;
presenting, altogether, a most cadaverous

expression, with death undenialdy stamped on eve^' feature. The treatment consisted at first in the administi'ation of ecjual parts

of tincture of camphor, tincture of opium, tincture of capsicum, and brandy, w'hich it was impossible to retain on the stomach
;
when

resort w'ashad to doses, each containing calomel, 3 grains, subcai'bouato of bismuth. 4 grains, and powdered opium, 1 grain, every

half hour. These w'ere retained, and seemed to act beneficially. At the same time, friction, by means of coarse towels, w'as

applied to the extremities, and mustard, by means of sinapisms, to the abdomen. The patient complained of great thirst, and

there was great restlessness and jactation. Death ensued at 5 o’clock on the morning of August 11th, seven hours after

arriving here. ^
The other case was characterized by diarrlima and vomiting, such as generally mark a case of cholera in its first stage. The

vomiting was checked with bismuth, the diarrhoea yielded to the usual treatment, and the case recovered.

There is no doubt, in my mind, that the arrival of the supply train, with the escort above referred to, was in some way
connected with the appearance of these two cases.

Extract from Special Eeport of Cholera, Patients at Downer’s Station, Kansas, August, 1867. Leonard F. Loring, Assistant

Surgeon, U.S.A.

I would respectfully state that, during the month of July, 1867, there were no cases of cholera at this place, notwithstanding

the iutens(^ heat and the prevalence of cholera at Forts Darker and Days, from which places ti’ains were continually passing,

attended by large escorts of troops.

During the month of August, notwithstanding the continued passing and repassing of large trains between Forts H.arker and

Days and Fort Wallace, at which [)laces the disease was prevailing to a fearful extent, this place enjoyed a remarkable immunity

from the dise.ase, no cases having made their ajipearance. On the 9th of August, a large supply train, going from Fort Darker

to Fort Wallace, escorted by a detachment of Company “B,” 38th U. 8. Infantry, encamped at Grinnell Spring, a small stage

station about twenty miles distant and guarded by troops from this place. Some of the men of the station mingled with those

of the 38th U. S. Infantry forming the escort. On the same evening a man guarding the station was taken sick with all the

symptoms of cholera. On the following day, August Idth, he w.as sent to this place, in company with another who had been

taken sick that afternoon at the same station, for medical treatment. They arrived here on the evening of August lltli, when

the man who had been taken sick the day before was found to be in a state of collapse. Active and energetic ti’eatment was atonce

pursued in his case, but all of no avail
;
he died early on the morning of the 12th, a few hours after arriving here. The second

case, when it arrived here, was in its incipient stage
;
the patient was having free discharges from his bowels at short intervals, and

occasional vomiting. Powders, containing calomel, opium, and subnitrate of bismuth, were administered every half hour; in

addition to this, a mi.xture containing tincture of opium, spii’its of camphor, and fluid extract of ginger, was also administered
;,

the vomiting now ceased, and the patient began to recover. The treatment rvas continued during the following day, and the

patient gradually imjiroved. During this month the sanitary condition of the post was good, and every effort was made to keep

the )iost in a thoroughly ch-au condition. I’assing trains were not allowed to encamp within a certain distance. The water tor

drinking was obtained from a sjiring near the post, and was coni]iaratively pure, containing but a small amount ot inorganic

impurities. 'I'he men of this (dace did not mingle with those of passing trains, in whicli itwouhl be reported at times that there-

were cases of cindera. At Grinnell S[iring, where these two cases occurred, these precautions conhl not be entorced, as^there

was but a small <letachment at th.at jdace, under the charge of a non-commissioued officer. From the facts and history of these

two cases, there is no doubt, in my mind, that they were cau.-^ed by infection derived from this detachment of troops from

Foi't Darker, where cholera was then prevailing. During subsequent mouths no cases of cholera arrived at this post, or at any

<d' the stations attached to it.
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DETA€Ii:WE]\T OF THE Ytli EAVAEKY, NEAR FORT WAEEACE, KANSAS.

IIeauquakters 7tii U. S. Cavalry, ln the Fieia>,

Near Fort Wallace, Kansas, July 22, 1867.

General; I liave tlie honor to inform you that cholera has made its appearance in this command. I was called, about

II o’clock this day, to see Private Rye, Company “H,” 7tli Cavalry, whom I found lying under a tree near camp suffering

terribly fi’om cramps in the abdomen and legs, attended with incessant vomiting and purging of rice-water fluid, excessive pros-

tration, cold and clammy skin, nose icy cold, pulse entirely gone at the wrist, general cyanosis, pupils contracted, coma; could

be roused, but would immediately fall away into deep sleep
;
urine suppressed, and features collapsed. I woidd respectfully add

that cholera first presented itself near new Foil Hays, Kansas, about 4 p. m, July 11th, 1867, in the person of a citizen belonging

to a citizen train whicli came from Salina, Kansas, with supplies for a trader near cam]). The man was at least three-quarters

of a mile from camp, and was not brought into or near it, although removed to a more suitable place tlian the one he occupied.

A colored soldier was also taken with the disease the same night. They both (soldier and citizen) died next morning. Our

detachment of cavah’y was some distance from the colored troops, (for the camp was lai'ge, ) and communication between them,

after the disease broke out in cam]), did not exist. We left new Fort Hays, Kansas, about 1 p. m., July Itith, up to which time

no symptoms of cholera had appeared among the men of the detachment. The water at the first station west of Fort Hays is very

bad, tlie drinking of rvhich caused several cases of acute diarrhoea, but no symptoms of cholera were visible while on the march

from Fort Flays to this camp, and the time occupied was seven daj's. That the disease was brought here, I am perfectly

satisfied, for the men of the government and citizen trains at F’ertllays had constant intercourse with each other; besides, some

of the same men, belonging to the government train at Foit Hays, came to this camp with property belonging to the 7th Cavalry

at the same time that the detachment did. That the disease which has broken out at this camp is true Asiatic cholera, I have not

the least doubt; and I am fully supported in my diagnosis by Dr. Coates, wdio is on duty with the regiment.

I have the honor to be. General, very respectfully,- your obedient servant,

HENRY LIPPINCOTT,
Assistant Surgeon, U. S. A.

Brevet Major General J. K. B.vrne.S, Surgeon General.

Headquarters 7th II. S. Cavaliy, in the Field,

Near Fort Wallace, Kansas, 10 o’clock p. m., July 25, 1867.

General : I have the honor to inform you that cholera is on the increase in this camp. I have just recorded (9 o'clock

p. m.) the tenth case of the disease, and the fourth death. At surgeon’s call this morning we had seven cases of diarrhoea
;
the

latter not severe, howev'er. Two quartermaster’s employes and one Indian scout are included in the cases of cholera above

mentioned. I would respectfully recall your attention to the fact that cholera did not present itself among the men of the detach-

ment of the 7th U. S. Cavalry while on the mai’ch from Fort Hays, Kansas, to this camp, and the time occupied in coming from

that post to this camp was seven daj’s. As cholera had only broken out at new Fort Hays, Kansas, on the evening of July 11th,

1867, and as we left that post the next day about 1 o’clock p. m., and as we were on the road seven days without any signs of

cholera arising, it was not considered necessary to go into quarantine after our arrival at this camp. 'Every effort is being made

to arrest the ]irogress of the disease, and I hope I shall be able to make a more favorable report veiy soon.

I have the honor to be. General, very respectfully, your obedient servant,

HENRY LIPPINCOTT,
• Assistant Surgeon, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.

Headquarters 7'jh U. S. Cavalry, in the Field,

Near Fort Wallace, Kansas, 11 o’clock a. m., July 27, 1867.

General ; I have the honor to report that cholera is decreasing in this camp, although we have had one new case and four

deaths since my last report. All the fatal cases seemed to begin with death. Des])ite every effort to avert or jirevent it, disso-

lution was inevitable, death supervening in from 6 to 15 hours. It will be seen, by referring to my former reports, that I believed

the disease was bi'ought here l)y liuman agency. I still adhere to the same opinion. But for the benefit of those who do not

give credence to the importation of cholera from infected points, I rvould respectfully state that a part of the 7 th Cavalry left I’ort

Hays, Kansas, .June 1st, 1867, on an expedition to the Platte livei’, and after marching over seven hundred miles, subjected

to great exposure, eating bad and insufficient food, drinking impure and often a too limited supply of water, arrived at this point

July 13th, 1867. The detachment of 7fh U. S. Cavalry and quartermaster’s train fi'om F'ort Hays, Kansas, arrivmd here July 18th,

186f, and a citizen train came in next day wdth sup])lies for the post. Cholera broke out on the 22d, and was and still is confined to

the soldiers and employes who w'ere on the expedition to the Platte river. To Major Elliott, the present commanding ofiicer,

much credit is due in arresting the progress of the disease. His jii'omptness in liaving wells dug, at my suggestion; making many
daily inspections of the men

;
causing the grounds around the wells and quarters to be kept clean

;
sinks to be inspected and filled
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up when required
;
proliibiting the driiikiug of water (as tlie men were accustomed to do iu large quantities) without being boiled

;

promptness in procuring tents; and his vigilance in watching and correcting any lack of personal cleanliness in the men of the

command, have produced favorable results. To Dh Coates, Acting Assistant Surgeon, U. S. A.,is due great jn-aise; his excel-

lent counsel and constant assistance in endeavoring t<r ward off and prevent the siireading f)f the disease, show his interest in

Immanityaml thegood of the service. I desire to make mention of the kindness of Dr. Turner, Assistant Surgeon, U. S. A., on duty

at Fort Wallace, Kans.as, in letting me have beds, bedding, &c., when requested. Finally, I beg to mention the names of Hospital

Steward P. J. Clampett, U. S. A., and Acting Hospital Stew.ard Alexander Macgregor, who have both performed their duties in a

praiseworthy manner.

I have the honor to be, General, very respectfully, your obedient servant,

HENRY LIPITNCOTT,
Assistant Aarycon, U. 8. A.

Brevet Major General J. K. B.vr.xii.s, Surijeon General.

HiCADQU.tKTEKS 7tii U. S. CAVAr.uY, IN Till-; Field,

Near Fort Udllace, Kansas, -July 31, 1867.

Genekal; I have the honor to report that cholera is .again on the increase. At 4 o’clock a. m. on the 29th instant, Priv.ate

Rein was taken with the disease, since which time we have had five more cases and three deaths. I beg to assure you that we are

doing everything in our power to arrest the iirogress of the disease.

I have the honor to be, very respectfully.

Brevet IMajor General .1. K. B.UiNES, Surgeon General.

HENRY LIPPINGOTT,
Assistant Surgeon, U. S. A.

Ejctract from Monthly Fe^iort of Sick and Wounded of Companies “A,” “if,” “77,” “ K,” and “717,” 'HU U. S.

Cavalry, Camp near Fort Wedlace, Kansas, ptart of July, 1867. Henry Lippincott, Assistant Surgeon, U. S. A.

Cholera patients .are treated in isolated tents. The disease firist .ajipeared .at this camp at 11 a. m., July 22d, 1867. Besides

the fourteen cases of the disease on the face of tliis report, there were two quartermaster’s emploj’cs and one Imlian scout taken

with it, and all three died.

Camp of the 7th U. 8. Cavalp.a', in the Fieli>,

Near Fort Wallace, August lH, 1867.

Genep.al : I have tlie honor to infnan ffm that the progress of epidemic cholera has again been arrested in this cam]i.

Two persons only have been attacked with tlie disease since my last report, (July 31, 1867,) and they were taken with it

August 2d and 3d, respectively. One of the last c.ases died August 4th. I take much pleasure in informing you that the sanitary

condition of the camp is, considering the epidemic, fast approaching that point which is so much desired.

I have the honor to be. General, very resiiectfully, your oliedient servant,

HENRY LIPITNCOTT,
Assistant Surgeon, U. S. A.

Bi’evet Major Geneial J. K. B.uines, Surgeon General, U. S. A,

C.vMP OF THE 7th it. S. Cavai.ry, in the Field,

Near Fort iVaUacc, A ugust M, 1867.

General: I have the honor to inform you tliat epidemic cholera has been entirely arrested in this camp. The last c.ase

occui-red August 17th, since which time we have been entirely free from the disease. I take much pleasure in stating that the

heahli of tlie command is excellent; and as the weather is becoming daily cooler, 1 am .almost sure we will have no more new
c.ases of the disease.

1 have the honor to lie, General, very respectfully, your obedient servant,

HENRY IJPPINCOTT,
Assistant Surgeon, U. S. A.

Brevet M.ajor General J. K. Barnes, Surgeon General.



54 EXTRACTS FROM OFFICIAL REPORTS.

Extract from Special Cholera Report, Detachment of the 1th TJ. S. Cavalry, in Camp near Fort Wallace, Kansas, July, 1867.

Assistant Surgeon H. Lippincott, U. S. A.

Left Fort Hays, Kansas, on the expedition to tlie Platte river, June 1st, 1857. Hard marches and had food. Arrived at

Fort Wallace, after marching over 700 miles, July 13th, 1867.

Prophylactic treatment: Great attention to personal cleanliness
;
drinking of water which has not undergone ebullition pro-

hibited
;

alcoholic liquors forbidden
;

frequent inspections and disinfecting of sinks
;
daily inspections of quarters and food

;

liberal use of cold tea as a drink
;
burning of all infected ai'ticles

;
use of disinfectants in company quarters

;
isolation of patients

and nurses.

Treatment : In the fatal cases we used almost every remedy recommended in the books, and found them nugatory. The
solution of camphor and chloroform seemed to arrest the cramps and' vomiting in some instances. A very strong solution

of iodine in alcohol, applied to the chest, abdomen, legs, and feet, was also found beneficial in arresting cramps in some cases.

In the cases of recovery, we think calomel and blue mass were useful agents. Acting Assistant Surgeon J. T. Coates, who is

still with us, is, and has been, most indefatigable in his duties.

From Special Cholera Report of the same for August.

No cases of cholera have arisen since the 17th
;
and as the health of the command is excellent and sanitary surroundings

good, I am almost confident that the disease is entirely arrested in canqj.

FORT WALLACE, KAASAS.

Po.ST IIO.SPITAL, FoKT WALLACE, KANSAS,

September 1, 1867.

General ; Enclosed I have the honor to forward a report of sick and wounded at this post for the month ending August 31st,

together with a special report of cases of cholera which have come under my notice, none of which have occurred among the

garrison proper of the post, which has consisted of Companies “ F” and “1,” 7th U. S. Cavalry, and “ E,” 3d U. S. Infantry,

eacii of which bad gone through the ejjidemic of cholera at Fort Riley last year, and Company "D,” 37tii U. S. Infantry, which

had been exposed at Little Rock, Arkansas, during the prevalence of tiie disease at that jjost last fall
;
in all 339 officers and men.

Besides the command, there were 120 citizens emjdoyed in the quartermaster’s^iepartment at the post. With the exception of

about seventy enlisted men who were quartered in the only barracks at the post, the whole command has occupied tents
;
of

course in the absence of all shade.

During July several comjianies of the 7th U. S. Cavalry, having closed an arduous campaign, occupied several camps in

this vicinity, none nearer than a mile from the post. Among them cholera prevailed and disappeared without infecting the post,

intercourse being restricted, but by no means prevented. All sanitary precautions practicable have been enforced throughout

the season, attention having been paid to diet, which has been good and well prepared, and drink, as well as police and disinfec-

tions. The sale of beer and alcobolic drinks, never promiscuous, was early prohibited. A part of the water used at the post

has been obtained from the Smoky Hill river, whicli is a swift-running stream of small size, with gravel bottom and well-de6ned

banks, and, at tliis point, is forty-five feet below the level of the bluff on which the post is erected, and three hundred yards

distant. The balance of the water lias been obtained from a well between the post and river, but is of little better ipiality than

the river water, both having been subjected to purification dui’ing times particularly threatening. An extra issue of tea at one

time afforded almost the exclusive drink of the command.

The occurrence of disordered bowels, which I noticed in my last monthly report, continued with increased frequency

and severity, and the weather continued hot and dry, as the accomjianying meteorological statement shows : The mean of the

thermometer during the first fifteen days of the month was 83,78°; the mean of the hygrometer was 68.22°; no rain havdng

fallen during this period. The average was deduced from observations made at 7 a. m., and at 2 and 9 p. m. Tlie maximum
was reached on the 6th, it being 106° in the shade at 2 p. m. Subsequent to the 15th a favorable change took place, which still

continues. Latitude, 39°
;
longitude, 101°

;
altitude, 3,318 feet.

On the 8th inst.. Companies “ B,” “E,” “ G,” “II,” and “I,” of the 5th U. S. Infantry, arrived from New Mexico, and

encamped about one mile west of this post on ground not previously occupied, and well calculated for the purpose, with an

aggregate of 343 officers and men. Acting Assistant Surgeon Bradford, U. S. A., being on duty with them. The command is

said to have been healthy on the road, though much diarrhoea seems to have existed unnoticed after its leaving the Arkansas.
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Sevi'ii (lays’ marc-li IVom tliis post they piassed, without halting, a canij:) of colored troops, among whom cholera was prevailing,

and this is supposed to be the only contact, if contact that can be called, with the disease to wliich the command was subjected.

On tlie 9th cholera was reported, and, visiting the camp, I saw a number of cases, and learned that the first case had occurred

on the 8th, which had proved fiital. At this time the command was pjanic-stricken
;
considerable excitement had also arisen in

my own camp, which required constant attention to allay. Eveiything recpiired was placed at the (lisj)osal of the medical officer,

including a quarantine hosjiitiil, of which I took charge on the morning of the 10th, and received all the cases then existing, as

well as those whicli subsequently occurred. My recoi'ds include notliing |)ertaiuiug t(j the course of the disease to that time,

excepting the deaths of the first five men that a])pear on tliis report, who died in the camp hospdtal under charge of Dr. Brad-

ford. The sixth case upon the report was retained, without my knowledge and contrary to my wishes, witli his family near

the camp, w'hich was moved on the 10th to a new locality, and frequently moved subsequently. Strict sanitary measures were

fiom this time enforced in the regiment. Of the nine cases reported as having occurred on the 10th, five were brought to the

quarantine hospital early on the morning of that day, having been attacked the night previous; the remaining four cases w'ere

attacked and brought to the hospital during the day. Of the first five, I have recorded three deaths, two of which occurred on

the 11th, and one on the 12th. These w’ere brought to me in a state of collajise; only one of them was attended with any symp-

toms of improvement, w Inch were as temporaiy as deceptive
;
cramps in each were more persistent than either vomiting or jmrging,

which almost ceased in each case, to lie follow’ed by involuntary discharges
;
in two cases, before death, supiiression of urine

persisted. Of the remaining two, neither was in complete collapse, though both were severely prostrateil and presented the fandliar

symptoms of the disease. During recovery cr.amps ceased before discharges, the ])atients recovering with a rapidity only less

surprising than satisfactory. Of the four cases which occurred during the lUth, there was one, ajiparently, not in an alarming

state, though tlie diagnostic discharges which existed were promj(tly followed ly nujre vitjlent cramps in the extremities and a

moi'e com]ilete colla)ise; death took jilace on the 12th. One case of the four, similar to this, recovered, the same treatment

being adopted in each case. The remaining two were slightly, though cliaracteristically, marked. Subse(pient to the 10th, all the

cases admitted, with one excei>tion, assumed a com])aratively slight form of the disease, though all were characteristic. From
the 13th to tlie 17th, no eases occurred, when private Fralin was brouglit to the hospital vomiting and jiurging, and evidently

drunk, which state ]iassed into cholera, of which he died on the 20th, having pmssed through all the stages of the disease. Of
his case I saw but little, as I was most of the time confined to my own bed by sickness. His wants were attended mostly by

my steward, David B. Long, niy only assistant, whose faithful performance of duties gives him much claim to my gratitude.

In connection with the treatment, I need hardly s.ay that many remedies of reputed efiicacy have been tried, but I have

nothing to say in their favor. Mercurials are the only remedies from which I have learned to expect much, and to them I

have resorted, early and late, in the disease. To give a jmrgative, with a mixture of chloroform and capsicum with brandy

and opium, using subsequently calomel, lead and opium, in minute quantities, with injections of brandy, lead, and opium, as

well as cold tea in connection with counter-iriitants, was the general pdan of treatment, in the less severe cases, fidlowed by

recovery. One of three fatal cases rcfeired to on the 10th, which seemed to have reacted somewhat, did so .after having been

treated with violent counter-irritants and heat to the extremities and body. A solution of chloroform and campihor, with

the injections above mentioned, was made use of, a full dose of calomel having been first retained.

But one serious case occurred among the otlicers of the 5th U. S. Infantry, or their families—the case (>f Mrs. Colonel Bank-

head, whom I saw on the morning of the 12th, sutfeiing from a painless and not frecprent diarrhoea, which, though I was not so

informed, had existed for several days. The course of her diseas(q to its fatal termination in forty hours, was ](ainfidly

gradual and siirju-ising. Her husband, under similar circumstances, had ajrplied foi' treatment the day pu-evious. Other similar

cases came under my notice among the officers.

At the time of the arrival of the 5th Infantry at this piost, the physique of the men was good; they had ])erformed a long

march, but bad taken it (puite leisurely, and w'cre well suprpdied with ecpuipiage. There was no scurvy among them. The cause

of the attack seems to have been an .afmospiheric one. It is probable that the violence with whicli the disease commenced was

owing somewliat to the dissipation with which tlie men celebrated their arrival at the post; and that ihe pianic which ensued was

jiroductive of cases, is, I think, as little to be doubted.

The good effects attending the establishment of the quarantine were evident, while I do not think that any patient was

depressed by removal to the cholera hospdtal. The belief in the contagiousness of the disease was so universal among the

men, that they wei'e anxious to see their fallen comrades isolated. None of the nurses emjiloyeil in the case of the cholera

piatients were attacked by the disease. Previous to the outbreak of the disease, I had been largely suppilied with disinfectants,

as well as a,ll kinds of supplies, and throughout its prevalence I had on hand everything required at the piost or in its vicinity.

Assistant Surgeon Lipqiincott, my piatient and guest at the piost, convalescent from disease brought on by e.xcessive laViors

during the prevalence of cholera in his own command, (7tb LT. S. Cavalry,) kindly furnished assistance; but the little strength

that had accrued to him was soon exhausted, and he was subjected to a relapse which pirosfrated him for two weeks. The 5th

Inliintry has since been distributed as follows: Two coinpianies went east, one to Fort Hays, and one to Downer’s Station,

Kansas. 'I’lie three remaining coinpianies, liaving been assigned to this piost, .are now sharing the duties of the gari-ison.

In consideration of the continuance of the favorable change in the weather, and piresent sanitary condition of the command,

I consider cholera to have piassed for the season, and will be surprised if it again makes its apipiearance.

Acling Assistant Surgeon Bradford accompanied the first detachment of the 5th Infantry going east.

I am. General, very respiectfully, your obedient servant,

’r. 11. TURNER, Assistant Surgeon, U. S. A.

Brevet Major General ,1. K. Baiixes, Surgeon Genera!.
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I.ITTI.E KOCIi, ARKANSAS.

Extract from Monthly Beport of Side and Wounded of Companies “ ,G” and “ H,” 28th U. S. Infantry, Post Band and Battery
' G,” 'bth U. 8. Artillery, Little Rode, Arlcansas, July, 1867. Acting Assistant Surgeon W. A. Cantrell, U. S. A.

Hospital Steward Gustave Sclmiidt, en route from Fayetteville, Arkansas, to Vicksburg, Mississippi, was brought to this

hospital at 4 o’clock a m., and died at 9 o’clock on the 21st of July, liaving all the symptoms of cholera. For several days
previous to his attack he was inebriated and exposed to the night air and hot sun, and prob.ably imprudent in his diet. I learn

that he had a little diarrhoea at 9 o’clock p. m. of the 20th, and at 11 o’clock was taken with vomiting, purging, and cramps, and
died at 9 o’clock next morning. When I saw him he was pulseless, complexion livid, eyes sunken, and cold sweats. Vomiting
had ceased, but the involuntary discharges continued.

Extract from an Endorsement hy the same, dated September 10, 1867.

A c.ase having all the symjdoms of cholera was rejmrted in July, but there being a doubt as to its being genuine cholera, no
special report was made.

FORT SMBTII, ARKANSAS.

Post Hospital, Fort Smith, Ap.kansas, October 11, 1867.

Sip.: 1 have the honor to submit a special I’eport of the cholera as it occurred among the troops at this post, and of its first

aj)pearance among the citizens of Fort Smith. The first well-authenticated case occurred on the 28th of August, in the person of

Mrs. Bahhvin, a widow lady, who W'as taken sick at 10 o’clock p. m., and died in ten hours, at 8 o’clock a. m. of the 29th, having

manifested all the sj'inptoms characteristic of Asiatic cholera. The next was the case of George Heckler, wdiich occurred on

the 29th, and was seen by a physician twm hours after first characteristic discharge. Result, recovery. The third case w'as that of

Mrs. Estei'brooke, who was taken sick on the afternoon of September 3d, and died after fifteen hours’ sickness, having all the

symjitoms of cholei-a. So it continued uji to the 25th of September, proving fatal in eveiy case in which medical aid was not

promjitly rendered. During the visitation of cholera, malarial pernicious fever largely prevailed, with congestion of the stomach

and bowels, attended almost invariably with effusion, causing copious W'atery evacuations, both vomited and purged. But these

cases were unattended with cramps and other features characteristic of cholera. Among the troops at this post there were but

two cases pronounced cholera
;
but not less than forty per cent, of the men were affected with diarrhoea or cholerine. The first

ease of cholera was that of Private Hiram Clarke, Company “ F,” 19th U. S. Infantry. He wms taken with vomiting on the

evening of the 16th of September while attending the funeral of a citizen who died of cholera. He returned to Ids quarters

without having given information of his sickness. Vomiting and purging continued through the night, and at six o’clock in the

morning he was in a state of collapse, in which condition he rem.aiued until death, which took place at 9 p. m. same day.

The second case was that of Private Blanc, Company “ F,” 19th U. S. Infantry. He w’as taken with diarrhma some days

previously to his admission, September 21st. The diarrhoea had been checked, but owing to imprudence of the patient in eating,

a relapse took place, whit h rapidly jiassed into collapse, death taking place September 23d. In the cases recorded, the usual

remedies were strenuously applied and careful nursing persisted in to the last. The greatest precautions were taken to prevent

the spread of cholera among the troo]is. The men were ordered to report the first premonitory symptoms that might occur

among them. 'The quarters wame disinfected, the drinking water purified, and all food tending to produce diarrhoea was sedu-

lously avoided. The bed clothing used by cholera jiatients was destroyed.

I am, very respectfully, your obedient servant,

CHARLES B. BYRNE,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. Bahnes, Surgeon General.

FORT OIRSON, CSaEROSiEE NATSON.

Fort Girsox, C. N., Indian Territory, December 1, 1867.

General : In compliance with a letter of instructions from the Medical Director’s office of the De]iai’tment of Missouri,

dated Headquarters Department of Missouri, Medical Director’s office. Fort Leavenworth, Kansas, Jidy 18th, 1867, requiring

a report of cholera at this post, I have the honor to submit the following:

It will be seen, by reference to my special report of cholera at this post, dated Fort Gibson, C. N., November 18th, 1866,

on page 58 of tircular No. 5, War Department, Surgeon General’s Office, (“Report on Epidemic Cholera,”) that cholera pre-

vailed, to a limited extent, at this post during the fall of 1866, imported directly in the persons of two soldiers from Fort .Smith,
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Arkansas, sixty-five miles distant in a southeasterly direction, but did not assume an epidemic form, in the most liberal

acceptation of the term. Cholera had prevailed at the latter jilace during the month tif September, 1866, and a portion of the

month of October, to an alarming extent, considering the population, and yet did not make its ap])earance at this post, but

sixty-five miles distant, as above stated, save in the instances mentioned, though communication by land and by the Arkansas

river was constant and uninterrupted. This singular fact cannot be altogether explained by the lateness of the season, for

frost had not yet set in, nor had the heat of summer been cooled to any appreciable extent by the advancing autumn. I can

only solve the pr(d)lem by supposing that the clioleraic virus in its westward marcli had not yet reached this limit. It may have

reached it, anil been present all the while, but the atmospheric condition and telluric emanations may not have been such as to

favor its evolution and develop its potency. Whatever may be our speculations on the suliject, it did not prevail to any consid-

erable e.xtent, though it would be difficult to imagine more favorable circumstances for its prevalence, if we were to be visiteil at all

by the disease, and the experience of the following summer (1867) showed that we were.

During the last week of June, 1867, several rejiorts w'ere brought to me by the natives of persons being seized suddenly

with crani|iing, piurgiug, and vomiting, followed by death in from twenty-four to forty-eight hours. It was not until .Inly 1st

that I had an opportunity of seeing one of these reported cases, in the person of a Cherokee Indian, which I unhesitatingly

pronounced cholera. He was attacked at 10 a. m., and died at 4 p. in. of the same day. The rapid sjiread and great mortality

of the disease among the Indians and negroes in the immediate vicinity of the post, many of whom I saw, convinced me of the

correctness of my diagnosis in this case. The disease was confined almost exclusively to the native Indian and negro population,

and civilians in the government employ, but chiefly to the former.

Deeming it superfluous, I will notenter into a detailed description of the symptoms in those cases which came under my care

or observation, especially as but two enlisted men were attacked; but will merely state that the disease very speedily, after its

first aiipjearance, assumed an unijuestionably epidemic form of the more violent type, the average duration of life in the fatal

cases not exceeding forty-eight hours from the onset of undoubted symptoms of the disease. In many it was even less than

twelve hours; and in two cases the patients died within six hours. It was impossible at the time, and has been since, to obtain

accurate accounts of the number of cases of the disease, or the number of deaths, as Dr. D. D. Hitchcock, the only civil practitioner

at the post, succumbed to the epidemic on the 17th day of July; and as manj' Indians and negroes, especially of the former, 1^1

no medical attendance, or treated each other with Indian I'emedies, which, so far as I could learn, consisted chiefly of oak bark

and other indigenous vegetable astringents.

The ]jost quartermaster was directed lo furnish coffins to all who might apjily for tliem, and he informs me that during the

month of Jiily, the period of the greatest prevalence of the e])idemic, he supplied seventj'-five coflins. This number, though it may
be taken approximately, would not embrace all, though probably the majority, as it is the custom of some of the Indians in

this vicinity to bury their dead in blankets, or at best in rude boxes of their own construction. An estimate, made from al'

reliable sources of information within my reach, of the number of deatljs occurring from cholera at and in the immediate vicinity

of this post, would probaldy reach seventy-five. Taking in the region of country that would be swept by .a radius of fifteen

miles from Fort Gibson as a centre, the number of deaths w'ouhl probably be increased by fifty, making in all about one hundred

and twenty-five deaths. The number of persons attacked by the disease I have no relialde means of estimating, and will not

therefore venture an opinion. By far the huger jjroportion of those attacked were adults. In my limited exjierience in the

treatment of children, I met with far greater success tlian in tiie treatment of adults. The attack is not apt to be so severe, for

the reason that the former are not ex])osed to so many depressing influences, such as labor and exposure in the sun, and were

not so completely under the dominion of fear.

During the month of July, Fort Gibson and vicinity were visited by an unusual number of rains of unusual severity. It

is a noticeable fact that these storms were generally unattended by thundei- and lightning. Each fall of rain was followed by a

wann sun that seemed to light afresh the smoldering fires of the epidemic and give it a new impetus in its work of destruction.

The heat of July and of the preceding month wais not unusual in point of intensity
;
in fact, it was far less intense than the

heat of the corresponding months of the preceding year.

The extensive bottom lands in the immediate vicinity of the fort, which are subject to annual overflows in the month of June,

were not so completely submerged in the month of .Tune, 1867, as in June, 1866. It is a fact, pei’haps not unworthy of mention

in this connection, that the lands about Fort Gibson, as one of the fruits of the rvar, constitute one grand Golgotha. Thousands

of bodies of men and beasts, chietly the former, were deposited therein during the war, few, if any, of whom were buried more

than three feet below the surface, and jirobably the majority even less than that; and during the prevalence of sniall-pox in

the fall of 1863, se]iulture was so imperfectly ]>erformed as scarcely to merit the name of burial. This fact, conjoined with

that of the heavy falls of rain in the summer of 1867, and the unusual dryness of the summer of 1866, may serve, in a measure,

to clear up the mystery of the unusu.al and unex])eeted severity of the epidemic in 1867. The telluric emanations and exhalations

engendered by an unusually wet season, combined with favoring atmospheric conditions, may account for the dormancy oi the

choleraic virus in 1866, and for its activity in 1867.

The nidus of the disease was in a negro settlement less than one-fourth of a mile from the garrisoii. The settlement consisted

of huts of an average dimension of ten by fifteen feet, eacli hut housing, oil an average, six persons, with no sinks or out-

houses, with a ventilation which amounted to .stagnation, the huts in many cases adjoining, so as to constitute rows. Here

the disease engendered and radiated until the last of July, when, on my reconiniendatiou, and by order ot the commanding ofiicer

of the post, they were burned and their filthy occupants moved four miles fiom the garrison. From this date the disease began

to abate, and ceased to iirevail as an epidemic.

After August 1st, wherever cases occurred, they could be traced to some efficient cause, as errors in diet, prolonged e.xjiosure

to the sun, or great jiliysiciil exhaustion.

Among the negroes moved from tlie vicinity of the garrison, I did not learn of a single case of cholera .after their removal.

Their hygienic conditions were greatly imjiroved, their canqi on the jirairie alfording them an abundance ot fresh air and pure

8



58 EXTRACTS FROM OFFICIAL REPORTS.

water. Having no means of subsistence, they were rationed from tlie government stores. The consequent regularity in tlieir

diet doubtless contilbiited largely to tlieir subsequent exemption from the disease.

The following is a brief history of the only cases of cholera in the garrison, two in number : Private George Garriot, Com •

pany “E,” lOtli U. S. Cavalry, reported at sick call at 6.30 a. m. on the morning of July 18th, complaining of diarrhoea; was

admitted to hospital at 9 a. m. of the same morning well advanced in the second stage of cholera. Active treatment was at once

adopted. He remained in about the condition he was when admitted until the evening of July 20th. I find in my note-hook the

following entry of that date: “Visited Garriot at 5 p. m. and found him mucli better, with a fair prospect of recovery.” He
continued to improve on the 21st and 22d, and on the 23d was up and going about the ward, against my advice, all the symptoms

of cholera having disappeared. On the evening of the 23d, on my visit to the hospital, he was again prostrated
;
and, upon

examination, I found him suffering from pneumonia, which speedily assumed the typhoid type, from which he died, July 27th.

This patient was very stubborn and uncontrollable, and I attribute his attack of pneumonia to exposure and exercise in the

exhausted condition in which the cholera had left him. Ilis attack of cholera was traceable to a hearty dinner he had eaten on

the 17th, at one of the negro huts in the town, consisting of green corn, beets, beans, greens, etc.

The second case was Sergeant Caffrey, Company “ D,” 6th U. S. Infantry. It occurred during my temporary absence from

the post on a tour of inspection, and was treated by Acting Assistant Surgeon J. II. Congdon, U. S. A., of which he left the

following report :
“ Sergeant Edward Caffrey, Company “ D,” 6th U. S. Infantry, rvas attacked with diarrhoea on tl'.e morning of

August 18th, which was soon followed by purging; remained on duty till 12 o’clock, when he went to his tent cramping severely;

case reported at 12.30. Found him vomiting, purging, and cramping severely
;
no pulse perceptible at the wrist. Gave Squibb’s

mixture at once, but it was not retained till the second or third dose; applied mustard poultices to limbs and abdomen. The
previous symptoms soon subsided, but he soon passed into a state of collapse, from which it was impossible to arouse him

;
every

means at hand was tried, but without avail
;
he died August 19th, at 9 a. m., after twenty-one hours’ sickness. He reports

having eaten ajiples and watermelons the day previous; the melons were ripe, but the api>les were green
;
they were the first he

had eaten this season.”

Of the government employes attacked, eight were treated by me
;
of these three died. * * * * xiig question very

naturally arises here, why did tlie government em[)loyes suffer so much more severely from the disease than did the troops ? For

several reasons. The former were, for the most part, exposed to a hot sun during the whole Jay in the performance of their duties

as mechanics or laborers
;
the latter did no duty, save the ordinary guard duty every third day, and when on guard were allowed

to seek the shade. There could necessarily be but imperfect supervision of the diet of the former, while that of the latter was kept

constantly under the most rigid scrutiny. The former were not so healtlifully quartered as the latter. After work hours the former

had greater license to roam about at night tlian the latter, who were obliged to answer roll-call at any hour of the day or night

;

and, genei'ally, the hygienic conditions of the former were inferior to those of the latter. And this Isacts me to a descrijition of

the precautionary measures adopted and enforced to keep the disease out of the garrison.

The tro(jps were encamped in wall tents, on a gentle slope, with a fair exposure to the wind, at an elevation of about

tliirty-five feet above the settlement in the vicinity of the garrison previously noticed as the focus of the disease. Their camp was

kept scrui)ulously neat
;
the skirts of the tents were frequently raised to procure perfect ventilation; they were subjected to

frequent rigid inspections. A very peremptory order was issued by the commanding officer, Brevet Major M. Bryant, Captain, 6th

U. S. Infantry, enjoining and requiring the enforcement of every regulation that would serve to improve the hygienic condition

of the troops. They were enjoined to abstain from the use of fruit
;

to remain in the shade when their military duties w ouhl

permit; to avoid the night air, and to avoid exposure, fatigue, or exhaustion from any cause
;
to report at the hospital for

treatment on the access of tlie slightest indisposition
;
disinfectants were used liberally

;
tbe bringing of fruit of any kind by anj'-

body to the garrison or its vicinity was strictly prohibited; the cucumber vines in the post garden were destroyed; and, in short,

nothing was left undone which, being done, would favor the health of the troops.

In reference to the treatment of cholera, I shall say but little, as I can say nothing new. For the premonitory diarrhma,

unless the tongue be heavily coated and other symjitoms be present indicating torpidity of the liver, I know no better medicine or

compound than Squibb’s mixture. If the liver be torpid, calomel is the sine qua non, administered in large or small doses,

according to the indications
;
its too violent catharctic eliect, when given in large doses, being guarded against liy its combination

in suitable proportions with opium and ipecac. Later in the disease I thought excellent results followed the use, every hour or

two, of the following prescription : calomel, 2 grains
;
opium and ijiecac, of each, | grain. Injections of brandy and tea, brandy

and mucilage, I abandoned after fully testing their virtues in two well-mai'ked cases, being disappointed in my expectations.

Mustard I found to be useful only when used unsparingly. In my opinion, before full collapse shall have set in, the patient

should be swathed in mustard. When collapse shall have supervened, mustard, in the form of cataplasms, or used dry, with

friction, hot bricks, and bottles filled with hot water, and, in shoit, every other means used with the view to j)romote the return

of natural warmth, I found almost wholly abortive. In one case seventy-two dry cups were applied successively to different

parts of the trunk while the patient was in collapse, and though he expressed himself as relieved measurably, I could find no

external indication of relief.

No case, so far as I saw or could learn, which entered the stage and state of full collapse recovered. * * *

Diarrhoea was almost universal, not only among the native Indian and negro pojnilation and government employes, but

among tbe troops in the garrison, proving the presence of a strong epidemic tendency. My experience with the disease has led

me to the following conclusions: If a ])erson of a vigorous constitution be attacked and receive immediate treatment, tlie disease

can, in a majority of cases, be easily controlled. If a person of a vigorous constitution suffered the disease to run on for twenty-

four or forty-eight hours, which usually brought him into tbe advanced second stage, without treatment, medicines, at that late period,

were of little or no avail. If the disease attacked a person of weak constitution, whether the weakness was the result of natural

causes or produced by dissipation or excesses of any kind, medical interference was of little avail, however speedy and prompt.

With proper attention to diet, the avoidance of all depressing influences, as prolonged e.x])osure to the direct rays of the
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sun, exposure to tbe night aii-, extreme physical exhaustion, excesses of all kinds, the depressing ]>assinns, chief among which

is fear—in short, the strict observance of, and adherence to, all a])prov'ed hygienic regulations—1 see no reason why cholera

should excite such unwonted fear and dread as it usually does. AVitlj reference to the origin of the disease at this post, 1 think

there can be but one opiiiion—that it sprang up here de no\m; that it took up its line of march early in the summer of 18(17

where it had left off in the fall of 18ilG. It was impossible to trace it to any source of contagion. Cholera was not pi-evalent at

the time at any point with which we were in communication, so far as I could learn. The first case was a native negro woman who
had not been away from the post. The ])eriod of prevalence of cholera here as an epidemic was from the 28th day of June to

tlie 1st day of August, 1867. After the latter date but few cases occurred, and those were traceable directly to some exciting cause

in the behavior of the person attacked.

Cholera prevailed to a considerable extent among the following tribes in this Territory : Cherokees, Crei'ks, Caddos,

Comanches, Seminoles, Wichitas, Delawares, and Shawnees, but I could not obtain data to justify more than a simple mention

of the fact.

I have the honor to be, very respectfully, your obedient servant,

V. B. HUBBARD,
Assistcmt Sunjcon, and Brevet Major, U. S. A.

Brevet Brigadier General M. Mili.s,

Medical Director DcpaiBncnt of Missouri.

FOKT AKISUFKMI, CIIFISOKEE NA'ri«x\, H\©BA!V TEBSBII’J’OISV.

Extract from Monthly Iteijort of Sick and IFounded, Fort ^Irhackle, C. N
,
Atily, 18(!7. Actiny Assistant Siirycon J. Beaylcs, jr.

I am of the opinion that cholera was brought to this post by a colored soldier of Co. “D,” 10th U. S. Cavalry, who died at

or near Cochran’s station, forty miles east of here. From what I have been able to learn in relation to the case, lie must liave

died of cholera, and was carried to this place for interment; this was on the 2d of the month. On the evening of the 3d, I was
called to visit a government em|)loyd who lived at the corral, and found him suffering from a severe attack of sjioradic cholera

brought on by eating green peaches. The other cases reported were of a decided ejiidemic character, resulting in death in from

six to twenty-four hours. I found the calomel and opium treatment the most satisfactory. Almost all cases of dysentery assumed

the epidemic cluu'acter, and resembled cholera to a very great degree—vomiting, cramping, etc.—with the exception of the rice-

water discharges
;
these discharges are of a dark brown or greenish color, the patients having from thirty to sixty in twenty-four

hours, when they sink into a comatose st;i|e or collapse, and death closes the scence.

I have found a pill composed of 2 grains each of calomel and opium, and 1 grain each of capsicum and camphor, to be

of great service in checking the discharges.

Detachment of tttf. 6th Infantry en p.oute to Fort Akbuckle, Cherokee Nation.

Citadel, Charle.ston, S. C., September, 1867.

General: I have the honor to submit the following report relative to the epidemic of cholera which visited the battalion

of the 6th U. S. Infantiy, near Big Sandy creek, C. N., I. T., from the 14th to the 2(.Hh of Jnly, 1867, and which resulted in

the death of sixteen soldiers, four teamsters, one laundress, and one servant:

Companies “ E ’’ and “F,” 6th U. S. Infantry, left—the first Columbia, the latter Charleston, S. C.—on the 11th of June,

1867, for the Indian Territoi'y, and were ordered at Mem])his, Tenn., to jiroceed, vda Fort Smitli, Ark., to Fort ArViuckle,

Cherokee Nation.

From the 1st to the 14th of July, on its march through the Indian Territory, the command enjoyed perfect health
;
the

soldiers were cheerful, not dreading or expecting any sickness. No cholera was known to have appeared as yet in any of the

])laces they passed on the road. The marches were regulated by the supply of water, but never exceeded twenty-four miles,

the average being fourteen miles a day. The troops were fed on the oi'dinary full ration, with one day’s fresh beef in the first

two weeks. On the 8th a messenger from I'ort Arhuckle passed our camp, reporting that cholera had broken out almost

simultaneously at Forts Gibson and Arbuckle. We prevented his intercourse with the troops for obvious reasons. On the 11th

a heavy rain fell, and compelled us to remain in camp on tlie TJtli, on account of the swelling of the streams. On the 13th

we started under a drizzling rain, wdiich, after a short time, increased in force, and continued for several days. At daylireak

on the 14th 1 was called to attend Private Kalllioft, Company “F,” who had been found lying on his back, drenched with rain,

in an apparently collapsed state. I was informed that he had been vomiting and purging rejieatedly, (probably all night,) but

was discovered only a short time before my arrival. His comrades gave as the |irobable cai*ie of his illness, the imprudence

with which he ate, on the previous day, as soon as we arrived in camp, his 'whole day's lation (hard bread and bacon) raw.

The history of bis case, together with his cold extremities, leaden hue of skin, shrunken features, sunken eyes, with dark eyeholes—
in short, his facies hippocratica—taught me at once that cholera bad appeared in our camp. A tent was immediately ordered to

be ].)ut up at a distance from the camp, (on the leeward side,) to w'biili the patient was removed. Notwithstanding oveiy effort

used to hriiig on reaction, he died at K.) a. m.
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Not many hours passed before the disease liroke out among tlie troops in general
;
many were attacked suddenlj^ by severe

pains in tbe abdomen, with watery diseliarges from tbe bo^vels. Tbe camp was at once moved to tbe crest of tbe bill, tbe sbelter

tents carefully ditched, and large tires built in tbe company streets. Tbe nren were cautioned against drinkilig water
;
but it was

not long before tbe disease claiirred its second victinr. Private Kemied^^, convalescing from a severe bilious fever, was seized

with cramps and vomiting. He soon fell into collapse and died on tbe next day.

On tbe 15tb tbe sickness became general among soldiers and teamsters. The third death was a hospital attendant, who,

Avitb particular attention, bad nursed tbe first patient; without pi’emonitory diarrhoea, be was taken with slight vomiting on tbe

eveiring of tbe 15tb, and died, collapsed, after a few hours. Tbe sudden change in Iris features alone indicated clearly that be

was to be a victiirr of tbe dread disease. On tbe same day eleveir patients died, (eight soldiers, tw'o teamsters, and one laundress.)

with tbe ordinary symptoms of epidemic cholera, after a sickness of from twenty-four to forty-eight hours, all in a collapsed state.

Being short of medicines, and suffering myself with tbe premonitory diarrbcea, I caused a messenger to be sent to Fort

Arbuckle (fifteen miles distant) for medicines and medical assistance. Neither could be obtained, nor could w'e get any bosi)ital

stores. Our only food W'as bai-d bread, bacon, and beans, which, in any mode of preparation, acted like jioison on tbe whole

command. Starvation or death were tbe only jirospects. Eighty men were more or less alllicted with cholera, leaving barely a

sufficient number for tbe attendance of tbe sick and tbe burial of tbe dead; tliree bodies had once to await their burial for hours.

With a few exceptions of German soldiers, tbe men obeyed most unwillingly their detail for the nursing of tbe sick, and escaped

to their camp as soon as unobserved. Under these trying circumstances, I w'as ably and devotedly assisted by Second Lieutenant

John Garland, 6tb U. S. Infantry, who, seeing mj* strength failing rapidly, offered to take charge of our temporary bosjiital,

erecting new shelters, as soon as needed, preventing tbe escape of the nurses, and watching tbe observance of my directions.

This enabled me to devote my time to purely medical assistance and preparation of medicines, no steward accomjianying tbe

command. Of great relief, and follow'ed by rapid and good results, was tbe discovery of a bag of Indian meal, forming part of

tbe teamsters’ rations. A mush was prepared which saved many of our starving patients.

On tbe evening of tbe 17th I was taken with cramps and vomiting, and sank rapidly to a pulseless state. Four men died

on that day; otbej’s improved. On the 18tb our tents w'ere moved half a mile, which was immediately follow'ed by an improve-

ment. On the afternoon of that day Hospital Steward J. H. Wilson, U. S. Army, reported from Fort Arbuckle, bringing also

some medicines. Very few new' cases occurred on tbe 18tb
;
tbe disease seemed to have expended itself; many men were now

recovei'ing, but all suffering from tbe want of nourishment. My notes from the 17tb to tbe time of my recovery are necessarily

incomjilete. On tbe 18tb two men died; on the liftb one; on tbe 20tb one. On the 19tb, tow'ards night, a panic seized tbe com-

mand
;

all tbe teamsters but one left, mounted on mules
;
sixteen soldiers deserted tbe camp, where certain eleatb seemed to

await them. At last, on tbe 2Ctb, orders were given to move five miles, in tbe vicinity of some springs near tbe Washita river.

A wagon train coming from Fort Arbuckle on its way to Gibson was seized to move the baggage to tbe new camp; there tlie

wagons W'ere unloaded and returned to take tbe sick to that place. Only one man died while undergoing this change. This

change of camp seemed to act like a charm
;
not a single new case occurred, tbe patients rapidly recovered, and after a quarantine

of ten days we reached Fort Arbuckle, where the cholera bad also disappeared, moving further west, making great ravages

among tbe nearest tribes.

As to tbe causes of this epidemic, they will remain in darkness as long as tbe exact nature of tbe disease is unknown, and

by conjectures alone can we account for them. It might have originated in Memphis, where, as we learned afterwards, a few

cases of cholera bad made their appearance on tbe day of tbe departure of tbe troops. We have reason to doubt it, as we bad in

no W'ay suffered up to tbe time of tbe outbreak of this epidemic. It is much more probable that it was tbe result of direct infec-

tion. Some colored cavalry bad traveled over tbe same road, foolishly carrying witli them tbe body of a comrade who bad died,

as is supposed, from cholera. They came from Fort Gibson, w'here tbe disease was epidemic among negroes and Indians. We
were not then aware of tbe fact, and could not ascertain tbe location of their camps, where, in all probability, w'e caught the

infection.

Tbe atmospheric and telluric conditions were tbe following : winds from tbe southwest, bringing constant rain sbow’ers ;
sky

heavily clouded
;
tbe soil of tbe camp was composed of a thick layer of humus on clay, with limestone bottom at the depth of four

or five feet. Tbe predisposing and exciting causes were the long march in tbe rain, resulting in exhaustion of tbe troops;

tbe impossibility of changing wet clothes; and food insufliciently cooked, on account of tbe streaming rain.

Tbe tj'pe of the disease was the same as in other localities, yielding to treatment as long as there was only an abdominal

disturbance
;
almost invaribly ending in death when assuming tbe form of cerebral disease. I refrain from giving a history of

tbe individual cases, as they rvere of no peculiar nature. Four cases of death were tbe result of purely cerebral affection,

almost without any symptom of abdominal disease. Several men having improved under treatment, tormented by thirst,

took advantage of tbe absence of tbe nurses, drank large quantities of water, and died sboi tly afterwards. The treatment was

necessarily more or less primitive, tbe sujiply of medicines being small and their variety limited. At the commencement

of tbe epidemic, where an indigested meal was supposed to act as a source of irritation, an emetic was tried to remove tbe same,

and to promote the arrested flow of bile. This practice, altbougli in some cases successful, was abandoned when tbe number of

patients prevented close watching. A large dose of calomel when constipation bad preceded, small doses when it bad not, acted

very beneficially in many cases. Absolute rest and horizontal position on tbe back were particularly insisted upon. Mustard

poultices were used as long as tbe supjily lasted, under proper indications. Mor])bia, opium, camphor, quinine, and nmriate of iron,

were administered with more or I^s success. A mixture of tincture of ojjiiun, extract of ginger, and spirits of camphor, was issued

to reliable men in tbe companies, to be given instantly to any man taken with diarrhoea. It bad a very beneficial effect. In tbe

second stage, rubefacients over tbe stomach
;
heated stones, wrapped in blankets, to tbe abdomen and extremities, relieved in many

cases tbe j)ainful spasms of tbe muscles. Internally, small doses of calomel, with .antacids, cam]>bor, ginger, capsicum, .and quinine,

\yere given according to indications
;
as a beverage, small quantities of tea, breadw.ater, and guniwater. In tbe third stage, little

could be done, as medicines were no more assimilated. Tbe distressing vomiting was sometimes allayed by small doses of
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calomel ami iiiorpliia. No experiments could lie made with castor oil, astringents, turpentine, cldoroforin, liypoderndc injections,

and other modes of treatment which have acquired a reputation in the treatment of chidera; the reasons are already named.

The supjily of medicines was a large one for ordinary circumstances, hut entirely inadecjuate for the overwhehiiing numhers to he

treateil. Our w’iginal orders carried us only to Fort Gibson, a railroad and steamhoat ti'ip of only nine days through a civilized

country. When at that jilace I received orders to accompany the troops to Fort Arhuclde. 1 supplied myself as well as I could.

It may well he imagined with what difficulties the treatment had to contend, when we consider the tvant of jiroper food and

drink, the inclemency of the weather, the insufficiency of shelter, and the depressing iiiHuence of the sudden and fatal outhreak

in the midst of the jirairies. If the scientific notes on this epidemic are incomplete, I heg leave to plead the unexiiected appear-

ance of the disease, involving, besides jirofessional, so much manual labor, and my own sickness.

Finally. I take pleasure in commending Hospital Stewart Wilson for his untiring and successful efforts and devoted attend-

ance, hy which he contributed essentially to the recovery of many jtatients.

I have the honor to he, General, very respectfully, your obedient servant,

ALF. C. GIRARD,
Assistant Aiuycon, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.

IVEW YOKIi IIARISOK.

Fort CoLXTArnxjs, N. Y. II., Avgust 21, 1867.

General: I have the honor to report that Recruit Lewie Yasser, Company “L,’’ <lied to-day at 2.1.5 p. m. of cholera.

He was admitted to liospital this moriung at 7.20 in incipient collapse. He Avas given 20 grains of calomel, which was repeated

at 8 and again at 9. He had three profuse watery evacuations after his admission to hosiiital, which, however, were not the pure

characteristic rice-water discharges. He had no further jiassage from the hoAvels till one aiiout 1 p. m., Avhich was involuntary. No
vomiting after the last dose of calomel. His cramps were not severe, and when I left him to aUend the session of the medical

boai’d at 10 a. nn, I thought that his case was not hopeless, though the collapse Avas quite profound, pulse extinct, and 'voice almost

inaudible. He came with a detachment of 60 recruits, direct from St. Louis, which arrived at this post at 5 p. m. yesterday. He
had lived for some time in Alton. Illinois, and for a short time before his enlistment in St. Louis. He had diarrhoea for two days

preceding his arrival here. He left St. Louis on Sunday at 4 p. m. One man of tlie same detachment rvas taken sick on the cars

en route, with cramps, vomiting, and diarrhoea, at 7 a. m. on Monday, and died at 12 m. the same day.

I have had the Avhole detachment carefully inspected, and find that only two of the whole number have diarrhina
;
they

were immediately taken into hospital and put uinhu- treatment, and the whole number isolated from the rest of the command.
Recommendations have been made, through the commanding officer of the post, to the superintendent of the general recruiting

service, to stop the imjiortation for the present of recruits from that section. Should any further cases occur, the required i-eports

will be promptly made.

Very respectfully, your obedient servant,

JOSEPH B. BROVIN,
Surgeon, and Brevet Brigadier General, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.

Depot Hospital, Fort Coltoirus, N. Y'. IL, Septemher 90, 18G7.

General: I have the honor to transmit herewith a special report of cholera patients for the month of September:

I have been able to learn some additional particulars relative to the iutroductiou of cholera here this season, as well as

some facts confirmatory of the views expressed liy me in previous reports iu regard to its importation in all cases hy recruits

collected in our large cities. The first case occurred this summer on the 21st of August, as previously reported, in the person of

Recruit Louis Yasser, wlio arrived at tins post the evening previous with a detachment of recruits direct from St. Louis, Mo.

One man had died en route, after a short illness, with symptoms similar to cholera. I have since learned tljat Recruit Yasser,

with another’ recruit, was in persoiral attendance it])on the sick man. The other’ recruit werrt to Beilloe’s islarrd, arrd is regarded by

Lierrtenarrt Golorrel Rarrdoliih, jiost Surgeon at Fort AVood, as the irtdividiral who introduced the disease at that jiost, he havirrg been

attacked by cholera shortly after Iris arrival there. No additional cases occrrrred at this post urrtil the 31st of August, an irrterval of

ten days, w herr, as ]ireviously r’cported, terr new cases wer’e admitted to hospital, four of these cases occrrrrirrg arirong men of afVesli

detachment of recr’uits received liere on the 28th of Arrgust, thi’ce days previous. One of these men carrre frorrr Philadeljrhia,

two from .ler’sey city, and one from Ncav York city. Foirr others of tin* ten w’ere rejectcil r’ccr’ihts who had been on this island

i’(’Spectively, one month, twelve days, Gvo weeks and tlrr’ce weeks, hut in daily and nightly I’oirtact with all neivly arr’iving

recruits in the castle, 'fhe remaining two cases of these tim were prisoner’s under confinenrent in the castle.

'I'ho far’ts r’clative to the cases occrrri’irrg ditritrg the pr’esent month ajqrear in the accorrqianyiiig special report. It will he

seen that six only of these cases have occurred in jhu'sous who W'ere not r(‘cerrt arrivals at this depot. Tin* tr’eatrnent followerl

has been the same as tlrrrt r’c’poi’ted dur ing the ejtidemic of last J'ear, and orrr additional experience seems to conlir’rn the siqrer’ior
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efEcacy of the large doses of imcomhined calomel over the reported results of the other modes of treatment recognized or recom-

mended. There have been (juite as many instances of recovery from collapse this year in proportion to the number of cases as

the last, though the percentage of complete recovery is not so great as that reported last summer. I attribute the increased mor-

tality this 3’ear, with perfect justice, I think, to the character of the patients attacked, a large proportion of them being recruits

previously rejected for physical disability, and recently enlisted veteran reserve corps men, neither of which classes have

sufficient vital force to recuperate from the terrible effects of such a disease, even after it has been completelj' checked.

There have been two cases of death, apparently from ursemia, after complete reaction from the collapse of cholera; and one,

as proved by an autopsy, from sudden invasion, after commencing convalescence from cholera, of capillarj bronchitis. I

can give no satisfactory explanation of the action of the large doses of calomel in relieving cholera. rerha]is as plausible a

theory as any, is one which I have for some time entertained, that the calomel, from the absence of acid in the stomach in cholera,

passes nearly unchanged into the intestinal canal and acts locally and mechanically as a remedial agent iipon its mucus sur-

faces, denuded as they are known to be of epithelium. It is a well-known fact that dry calomel, applied to a chafed or abraded

surface externally, will stop the exudation of serum and promote cicatrization more rapidly than any other known dressing.

That the calomel passes through the stomach and intestines chemically unchanged seems to be also proven from the entire

absence, in nearly all of these cases, of the constitutional effects, salivation, etc., known in ordinary cases to follow the use of

mercurials. In all of the cases, both last year and this, salivation has onl v occurred in three- or four instances, and in those in so

slight a degree as to occasion no inconvenience and scarcely to require attention. A certain and invariable result of the exhibi-

tion of large doses of calomel in cholera is its immediate and powerful sedation. Vomiting is almost certainly stopped by

one or two doses, and the patient remains in a state of immunity from suffering, except from thirst, as complete as could be

effected by anj^ safe hj’podermic infection of morphia. My treatment of cholera and the preceding diarrhcea tnay be summed up

briefly as follows

:

For the diarrhoea, drachm doses, frequently repeated, of pai’egoric and aromatic spirits of ammonia, mixed in equal volumes,

with rest in a horizontal position. Squibb’s mixture we have found develops dysentery, though, for the moral effect in a frightened

subject, nothing can be better than a single dose of Squibb’s mixture, which the panic-stricken patient knows is taking hold of

his complaint, for he can feel it. The paregoric and aromatic spirits of ammonia will suffice for nearly all cases of diarrhma
;

but should the case progres^i to, or be admitted with, rice-water evacuations, vomiting, etc., the characteristic .symptoms of cholera,

thirty grains of calomel, dry, are placed upon the patient’s tongue, which' is al way's sufficiently moist to enable him to swallow it

without difficulty. If one dose does not stop the vomiting, it is to be repeated within a few minutes. The next dose is exhibited

in thirty or forty minutes, and within the succeeding two or three hours one or two similar doses should be given. No other

remedies are used, except friction to the cramped limbs, or firm grasping by the nurse’s hands of the contracted muscles. Mus-

tard paste, as soon as the struggles of the patient will allow it to remain in place, is also locally ap])lied. Under the sedative

powers of the calomel the patient soon becomes quiet, complaining of nothing but thirst. Small jiieces of ice relieve this thirst as

well as pints of water, and I have also invariably found that free draughts of water renew the whole train of symptoms; in fact,

occasion a complete relapse of vomiting and purging, even in a convalescent. After the patient is quiet, all remedies are sus-

pended; he is occasionally supplied with a morsel of ice, cheering words are addressed to him, and sooner or later, in more than

two-thirds of the cases treated here, reaction commences and progresses, if the patient were young and vigorous before the attack,

to convalescence and recovery. The most intractable sequelre we have had to contend with have been the effects of uramiic

poisoning and d_vsentery. Autopsies have been made here, by Assistant Surgeon W. C. Minor, of several fatal cases of dysentery

following recovery from cholera, the invariable lesion appearing to be active inflammation and swelling of the solitary and

agminated glands of the ileum, with great injection of the points of the solitary glands. The autopsies were made soon after death.

Very respectfully, your obedient servant.

Brevet Major General J. K. Barnes, Surgeon General.

JOSEFH B. BROWN,
Surr/eon, and Brevet Brig. Gen’l, TJ. S. A.

Proceedings of a board convened at Governor’s island. New York harbor, by virtue of the following order:

IlEADQUARrEKS GENERAL RECRUITING SERVICE, U. S. A.,

New York City, September 5, 1867.

[Extract.]*##**#**#* if

II. -A board to consist of tbe following named officers will convene at Governor’s island. New York harbor, this day at 3

p. m., viz: Brevet Brigadier General H. D. Wallen, U. S A., commanding depot; Brevet Brigadier General Jos. B. Brown,

Surgeon, U. S. A.
;
Brevet Lieutenant Colonel Edw. P. Vollum, Surgeon, U. S. A.

;
Brevet Lieutenant Colonel John F. Randolph,

Surgeon, U. S. A.
;
Brevet Captain W. C. Minor, Assistant Surgeon, U. S. A.

The board will, after considering and informing themselves concerning the recent cases of cholera on Governor’s island,

and the present condition of the public health in New York, Brooklyn, and vicinity, also at the depot, repoi’t such regulations

with regard to quarantine and other measures as they may consider necessary to prevent an increase of cholera at the depot, or its

spread fi’om thence elsewhere, or its importation to the island. They will also report whether, in their judgment, it is safe and

Special Orders

No. 175.
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proper to renew recruiting in New York city and vicinity. Tlie lioard will meet twice eacli week, or oftener at their discretion,

nntil all danger of cholera has passed, and consider the state of health at the depots and in the vicinity, and make such recom-

mendations from time to time as th(>y may deem proper and necessary for the health of the general and sub-depots and recruitins'

stations in the city. The junior officer will act as recorder. The records of each meeting will be sent to this office.

Br' order of Brevet Major General Butteisfielj) ;

R. G. LAY,
Brevet Lieutenant Colonel, and A. A. Adjutant General.

Fokt Colu.mbus, New York H.vRnoi:,

3 o’clocli,
i>. m., September .5, 18117.

First day ; The hoard met pursuant to the above order. Present: Brevet Brigadier General II. D. Wallen, U. S. A.
;
Brevet

Captain W. C. Minor, Assistant Surgeon, IT. S. A.

In consequence of the absence of three of the members of the hoard detailed in the al)ove order, the hoard adjourned to meet

again to-morrow at 3 o’clock ji. m.
II. D. WALLEN,

Brevet Bripadicr General, U.S.A., President.

W. C. Minor, Brevet Captain and ^Issistant Sunjeon, U. S. A., Recorder.

Fort Columbus, New York II-\.rbor,

3 o’clock p. m., September 6, 1867.

Second day : The board met pursuant to the above order ,and to adjournment of yesterday. Present : Brevet Brigadier

General II. D. Wallen, U. S. A., commanding depot; Brevet Brigadier General Jos. B. Brown, Surgeon, U. S. A.
;
Brevet Lieu-

tenant Colonel E. P. Vollnm, Surgeon, U. S. A.
;
Brevet Lieutenant Colonel John F. Ran<lolpii, Surgeon, U. S. A.

;
Brevet

Captain W. C. Minor, Assistant Surgeon, U. S. A.

After a carefvd examination and insjiection of the quarters occupied by the men at Castle WilKams, South Battery, and of

the hosjiital, kitchens, privies, sinks, drains, wells, and cisterns, and after informing themselves concerning the recent cases ot

cholera at this de))ot, the board .are of opinion that at present a quarantine of Governor’s island is not necessary. The board are

unanimously of the opinion that it is not safe or proper to resume recruiting in New York and vicinity
;
furthermore, that

recruiting should he suspended for the ju’esent in the surrounding States, and that no more recruits be sent to or from Governor's

island for some time, and that no recruits should be sent from Bedloe’s island, New A’ork harbor, who have not been there at

least fifte('n days from the date of those last received at that island.

The board then adjourned to meet agaiir at 11 o’clock a. m. Tuesday next, 10th instant.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. Minor, Brevet Captain and Assistant Surgeon, U, S, A., Recorder.

Fort Columbus, New' York II.mibor, Septernher 10, 1867.

Third day: The bo.ard met pursuant to adjournment. Present : Brevet Brigadier General II. Ih Wallen, U. S. A.
;
Brevet

Brigadier Gener.al J. B. Brown, Nurgeon, U. S. A.
;
Brevet Lieutenant Colonel E. P.Vollum. Surgeon, U. S. A.

;
Brevet Lieutenant

Colonel .1. F. Randolph, Surgeon, U. S. A.
;
Brevet Ca))tain W. C. Minor, Assist.ant Surgeon, II. S. A.

The communication presented from the New York Board of Ile.alth of August 31, 1867, was regarded as confirming the

]irevious (qjinion of this board, since the city is therein rejanfed as sufficiently infected, in the opinion of the boai’d, to forbi<l the

renew'al of recniiting. The board are still of opinion th.at recruiting at all stations from wdiich recruits have been sent to New
York harbor should be suspended until all danger of cholera is past. The board recommend that all bedding and clothing .soiled

by patients, or that may in any way be infected by them, be destroyed by fire. The board recommended that Special Orders

No. 177, of September 9th, from Ileudquartei’s General Recruiting Station, be extended to Bedloe's and David's islands.

'file board then adjourned till Friday at 11 a. m.

II. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. Minoi!, Brevet Captain and Assistant Surgeon, U. S. A., Recorder.

Fort Columbus, New' York Harbor, September 13, 1867.

Fourth day: The hoard met ]uirsuant to adjournment. Present: All the members.

No cases of cluilera have occurred at Bedloe’s or Governor’s island since the last meeting of the hoard.

A communication, referred by General Butterfield, from the New York Board of Health of Se])temher lUth, was read, declaring

the cmitimiance of Asiatic cholera in New York city, and the board advise the continuance of theii’ previous recommendation in

rega d to the snsjieusion of recruiting.

The board then adjourned till Tuesday next at 11 a. m.

H. 1). IVALlvEN,

Brevet Brigadier General, U.S.A., President.

W. C. Minor, Brevet Capilain and Assistant Surgeon, U.S.^l., Recorder.
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Fort Columbus, New York Harbor, September 17, 1867.

Fifth day : The hoard met pursuant to adjournment. Present : All the members.

The health of Governor’s island is reported as on the gain, no cases of cholera having occurred since the last session, and

the number of diarrhoea cases having decreased. The health of Bedloe’s island is not so good, two or three suspicious caseg

having occurred there, though none as yet fiital.

A communication from General Butterfield was received, requesting this board to put itself in communication with Dr.

Harris, and enclosing a letter of Dr. Harris, of date September 13th, relative to the appearance of cholera in the west and in the

city. The board acknowledges tbe receipt of this paper, and will be happy to receive any communications from Dr. Harris that

General Butterfield may see fit to communicate.

It was officially brought to the notice of this board, in an endorsement from General Butterfield's office, of date September

13th, that recruiting officers are ordered to continue recruiting for bands in the city, and that these recruits are sent to David's

island. The board consider that there is the same danger from their enlistment as from that of any other class of recruits, and

recommend that it be stopped.

The board recommend that the previous recommendations of tliis board relative to enlistments be continued in force for

fifteen days from this date.

The board then adjourned till Friday at 11 a. m.

H. D. WALLEN,
Brevet Brigadier General, U. S. A., President.

W. C. Minor, Brevet Captain and Assistant Surgeon, U. S. A., llccorder.

Fort Columbus, New York Harbor, September 20, 1837.

Sixth day : The board met pursuant to adjournment. Present : All the members.

Governor’s Island is reported as still free from cholera. No new cases have occurred at Bedloe’s island since the last meeting

of the board.

In view of remonstrances from the Engineer Department, officially laid before the board, relative to the burning of offal

accumulated by the tides on Governor’s island, the board urgently recommend the completion of the sea wall, to prevent its

lodgment on the shore, and strongly recommend its destruction by fire, in the meantime, as the only complete and thorough

method of preventing infection, which might otherwise arise from it.

It is also strongly recommended by the board that Castle Williams be discontinued as a barracks for recruits and men, and

that permanent barracks, sufficient to accommodate from 300 to .500 men, be erected without delay. It is the oj)inion of the medical

officers that the castle is not suitable for barracks, being damp and cold, giving rise to rheumatism and dysentery
;
and the

records of the post show that, for a succession of years, infectious diseases have commenced among the recruits occupying Castle

Williams.

The bo.ard then adjourned till Tuesday next at 11 a. m.
H. D. WALLEN,

Brevet Brigadier General, U. S. A., President.

W. C. Minor, Brevet Captain and Assistant Surgeon, V. S. A., Becorder.

Fort Columbus, New York Harbor, September 24, 1867.

Seventh day : The board met pursuant to adjournment. Present : All the members.

No cases of cholera have occurred since the last meeting of the board, at either Governor’s or Bedloe’s isl.and.

In replj’ to an incjuiry from the Superintendent General Recruiting Service, of date September 17th, relative to the remov.al

of the veteran reserve corps, it is the opinion of the board that they may be removed from Governor’s island to posts on the

northern lakes without any danger of spreading the cholera. As only seven days have elapsed since the last case of cholera at

Bedloe’s island, it is not considered safe to send recruits from that ]3oint as yet.

The board then adjourned till Friday next at 11 a. m.
H. D. WALLEN,

Brevet Brigadier General, U. S. A., President.

W. C. Minor, Brevet Captain and Assistant Surgeon, TJ. S. A., B,ecordcr.

Fort Columbus, New York Harbor, September 27, 1867.

Eighth day; The board met pursuant to adjournment. Present: Brevet Brigadier General H. D. Wallen, U. S. A.
;
Brevet

Lieutenant Colonel E. P. Vollum, Surgeon, U. S. A.
;
Brevet Lieutenant Colonel J. F. Randolph, Sui'geon, U. S. A.

;
Brevet

Captain W. C. Minor, Assistant Surgeon, U. S. A.

No cases of cholera have occurred at Governor’s island since the last meeting. One case only has occurred at Bedloe's

island, but not fatal.

Special Orders No. 190, from Headquarters General Recruiting Service, U. S. A., of date September 26th, was laid before

the board, relative to transfer of prisoners from Newport barracks to Governor’s island.

In the opinion of this board, it is not safe to send any men here till it is safe to begin recruiting.

The board then adjourned till Tuesday at 11 a. m.
H. D. WALLEN.

Brevet Brigadier General, U. S. A., President.

W. C. Minor, Brevet Captain and Assistant Surg^n, U. S A., Becorder.
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Fort Corumbus, New York Harbor, OHohcr 1, 1867.

Niiitli day : The board met pursuant to adjourument. Present: Brevet Brigadier General H. D. Wallen, U. S. A.
;
Brevet

Brigadier General J. B. Brown, Surgeon, IJ. S. A.
;
Brevet Lieutenant Colonel J. F. Randolph, Surgeon, U. S. A.

;
Brevet Captain

W. C. Minor, Assistant Surgeon, U. S. A. Absent: Brevet Lieutenant Colonel E. P. Vollum, Surgeon, UTS. A.

There being a quorum present, the board proceeded to business.

No cases of cholera have occurred at either Governor’s or Bedloe’s island since the last session of the board. The last case

of cholera at Bedloe’s island occurred seven days ago.

A communication from the General Superintendent Recruiting Service, of date September 3Uth, was laid before the board,

inquiring whether recruits cannot be received at the general service depot.

The board is of the opinion that they should not be received here for at least ten days.

The records of the hospital show that cholera was reintroduced at Governor's island with the ]iremature renewal of recruiting

last year. Three deaths from cholera occurred as late as the 6th of October, 1866, among recruits received at the depot the last

of September.

The board then adjourned till Friday next at 11 a. m.
H. D. WALLEN,

Brevet Brvjadicr General, U. S. A., Bresident.

W. C. Minor, Brevet Captain and Assistant Sarycon, U, S. A., Bccordcr.

Fort Columbus, New' York Harbor, October 4, 1867.

Tenth day : The board met pursuant to adjournment. Present : All the members.

No cases of cholera have occurred at Governor’s or Bedloe’s island since the last session of the board.

In reply to an inquiry from the General Superintendent of the General Recruiting Service, in regard to seniling troops away

from Governor’s and Davi<rs islands, the board are of opinion that they may be sent without any danger of spreading cholera

from these points. The board recommend that intercourse with the city from Governor’s island be allowed to enlisted men, at

the discretion of the commanding ollicer.

No further business being before the board, it was adjourned till Tuesday next at 11 a. m.

11. D. WALLEN,
Brevet Briyadicr General, U.S.A., Bresident.

W. C. Minor, Brevet Captain and Assistant Saryeon, U. S. A., Recorder.

Fort Columbu.s, New YT)rk Harbor, October 6, 1867.

Eleventli day : The board met pursuant to special instructions fi'om Headquarters General Recruiting Service, of date

Octolier 4th, for the purpose of considering certain orders and circulars submitted to the board. Present : All the members.

The health of Governor’s and Bedloe’s islands remains as at last session.

Relative to the removal of quarantine from Governor’s island, the board are still of the opinion expressed in their session

of October 4th, unrestricted intei’coui'se with the city being still undesirable.

In regard to the renew'al of recruiting on October 9th, the board are of opinion that, inasmuch as three deaths from cholera

occurred here as late as the 6th of October, 1866, and as deaths from cholera have occurred in New York city as late as Saturday,

October 5tb, of the last week, the b(jard are of opinion that recruiting should not be reneweil till the 15th of tliis month.

The board are further of the opinion that neither recruits nor jirisoners should be sent to Governor’s island till after the 15th

of this month.

No further business being before the board, it was adjourned to Friday next at 11 a. m., unless sooner convened.

H. D. WALLEN,
Brevet Briyadier General, U. S. A., Bresident.

W. C. MtnoI!, Brevet Captain and Assistant Saryeon, U. S. A., Recorder.

Fort Columbu.s, New York Harbor, October 11, 1867.

Twelfth day : The board met pursuant to adjournment. Present: All the members.

The health of Governor’s and Bedloe’s islands remains ,as at last session.

In response to the inquiry from Ileadcpiarters General Recruiting Station, New York city, of date October 9th, 1867, the

board are of opinion that recruits may be sent away at once from Bedloe’s island, and that it will be safe to send others there

after the 1.5th of October.

The board also recommend that unre.stricted intercourse be permitted between the city and Governor’s island, and after the

15th with Bedloe’s ishaud.

The danger from cholera having passed, in the opinion of the hoai'd, and there being no further business before them, the

board adjourned sine die.

H. D. WALLEN,
Brevet Briyadier General, U. S. A., Bresident

W. C. Minor, Brevet Captain and Assistant Saryeon, U. S. A., Recorder.

!)
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Four AVood, N. Y. H., October 1, 1867.

General: I have the honor herewitli to forward a monthly report of sick and wounded at this post for September, and

a special report of cljplera cases for the same period :

On the 12th of September I reported the first fatal case of cholera through the chief medical officer, New York city, hut

failed to mention three cases which previously occurred bearing every resemblance to cholera, as will be observed in the

special report of cases.

The first—William Harden—was admitted August 25th. He arrived at Governor’s island on the 22d from St. Louis, Mis-

souri. On his way east, assisted by another recruit, he waited upon a man who died with cholera and was buried on the way.

The assistant, the day after their arrival at Governor’s island, was taken with symptoms of cholera and died in a few hours.

This was the first case of cholera reported on that island. The place was at once quarantined. On the 24th, however, quaran-

tine restrictions were removed, and one hundred and forty-four recruits were sent over to this post for distribution, recruit

Harden among them. Two days afterwards all of the detachment, e.vcept ten or fifteen men, were sent to posts in New
England, and the officer who accompanied them informs me that a St. Louis recruit, destined for Portsmouth, I think, was taken

violently ill at Boston with symptoms resembling cholera.

The fact shown by the history of Harden makes it very clearly appear that cholera, this season, was first introduced at

Governor’s island, and here through that post, by St. Louis recruits
;
and it is unfortunate that more time did not elapse after

the occurrence of the first case before recruits were allowed to depart. The infection had evidently taken root, as shown b^' the

cases here and in Boston
;
and if their destination had been to a less favorable latitude, the consequences might have been different.

There was no cholera on this island last summer, and since early spring a constant “quarantine of observation” has been

kept—the whole island thoroughly policed daily, and disinfectants abundantly used
;
no possible local cause of disease has existed.

A large number of diarrhoea cases are reported, but many were of but little consequence. As soon, however, as cholera

infection was suspected, the mildest cases were observed closely; and I found that when a man was put to bed in time and

absolute rest required, the disease succumbed to simple remedies.

In the more serious cases the subcarbonate of bismuth seemed to act better than anything else tried in checking vomiting,

and chlorodyne mixture relieved cramps very promptly in some instances. The majority of cases of diarrhoea were controlled.

by simple chalk mixture, combined, in the more urgent cases, with laiulanum and tincture of catechu.

In treating cholera, I should not hesitate to use large doses of calomel, from twenty to thirty grains, placed dry on the

tongue, to be washed down by the saliva, and repeated in the course of an hour or so, if necessary. It seems to relieve cramps

and vomiting sooner and more effectually than anything else tried, and no unpleasant effects were observed from the peculiar action

of the drug. This treatment I was induced to try from the experience of Surgeon Brown, post Surgeon, Governor’s island,

who has obtained better results from it than any other during several epidemics he has witnessed and in a large number of cases.

To restore the action of the kidneys, which seem to lose their functions so completely in this disease, I found excellent

results from a combination of acetate of potash and sweet spirits of nitre—10 grains of the former to J a fluid drachm of the

latter, given every hour. From the fifth to the seventh dose generally produced free diuresis.

During the month Acting Assistant Surgeon H. C. Yarrow, U. S. A., has been on the island—his duties in Brooklyn having

been suspended by the discontinuance of recruiting—and he has rendered me valuable assistance in looking after the general

sanitary condition of the post, visiting the sick at all hours, anil constantly exhibiting a most commendable zeal.

Very respectfully, your obedient servant.

Brevet Major General J. K. Barnes, Surycon General.

J. F. RANDOLPH,
Surgeon, and Brevet Lieutenant Colonel, V. S. A.

' PLATTSBUtiGH BARRACKS, N. Y., September 30, 1867;

General : I have the honor to make the following report concerning the case of cholera which appeared at this post

on the 1st of tlie present month : I would state that the patient had just returned, on the day preceding the attack, from

Governor’s island, New York harbor, where he had been sent for trial by general court martial for desertion. He was

necessarily detained there for several days awaiting trial, and it is reported by his comrades that while there he had partakent

freely of fruit, and that he had also eaten a quantity of preserved peaches after his return to this post on the day previous to

the attack. During the night of August 31st he was suddenly seized with cram])s, vomiting, and purging, but owing to the

neglect of the guard in charge of the room, the case was not reported for treatment until four hours after the attack, when he

was brought to this hospital, and the case then presented all the characteristics of well-marked cholera. The patient quickly

sunk into a state of collapse. The treatment consisted principally of the administration of small and frequent doses of calomel

in connection with stimulants, and externally warm applications to the limbs, mustard plaster to the abdomen, and continued

frictions to the body. The vomiting and purging subsided twelve hours before his death, and there was apparently some approach

towards reaction, but soon afterwards followed by relapse, and the disease ran the usual course, and terminated fatally at one

o’clock on the morning of September 2d, twenty hours after Ids admission. Promjit measures were immediately adopted to

prevent the progress of the disease at this post, by a free use of disinfectants and burning of all clothing, &c., used by the

patient, and no further indication of the jiresence of eliolera has been manifested in this command.
I do not entertain any doubt that tlie disease was brought to this post from Governor’s island. New York harbor, by

the deceased.

I am, sir, very respectfully, your obedient servant,

Brevet Major General J. K. Barnes, Surgeon <Je7ieral.

J. PLATT FOOT,
Acting Assistant Surgeon, U. S. A.
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KECRUITS FKOilI ]\EW YORK TO TEXAS VIA XEW OREEAXS.

Adjutant Geniohal’s Orj^ci:, Washington, April 10, 1868.

Silt; In reply to tlie inquiry contained in your communication of this date, you are respectfully informed tliat recruit|^were

forwarded to Texas, from the general depots in New Y"ork harlior, during the month of November, 1867, as follows:

From Bedloe’s island, November 23d, 1867, a detachment of 398 recruits, viz: 73 for Battery “I,” 1st U. S. Artillery,

Brownsville, Texas, and 325 for the 17th U. S. Infantry, Galveston, Texas.

From llavid's island, November 30th, 1867, a detachment of 509 recruits, viz : 295 for the 26th U. S. Infantry, Austin,

Texas, and 214 for the 3.5th U. S. Infantry, San Antonio, Texas.

Very respectfully, your obedient servant.

R. WILLIAMS,
Assistant Adjutant General.

Brev'et Lieutenant C(donel J. J. Woodwakd, Assistant Surgeon. U. S. Army.

«

Fokt Couumbus, N. Y. H., January 7, 1868.

Genei:.vl : I have the honor to submit the tidlowing report

:

In obedience to Special Orders No. 309, from these Headquarters, dated November 23d, 1867, detailing me to accompany a

detachment of recruits to sail th.at day for Galveston, Texas, I reported to Captain W. A. Crafts, commanding detachment, on

board the A. C. M. S. S. Co.’s steamer Raleigh, pier 32, North river. The detachment consisted of five hundred and thirty

recruits and a banil of eighteen musicians, and was ipiai'tered between decks, bunks being provided for five hundred and thirty.

Ventilation was secured by means of open hatches, fore and aft, and numerous portholes; the cooking was done by steam.

After a voyage of nine days of good weather, during \vhich, with the exception of sea-sickness, the health of the men was

excellent, we arrived at New Orleans on the evening of Ueceinber 2d, without a man unfit for duty on account of sickness.

During this voyage a daily inspection was made between decks, the place kept thoroughly policed, and disinfectants freely used.

On arriving at New Orleans, one hundred and ten men were disemliarked, and there being no steamer ready to take the

detachment on board for Galveston, they were kept twenty-four liours on the Raleigh. Hearing, for the first time, of the

prevalence of cholera in the city, (fifteen deaths having been reported on that day from this cause,) every precaution was taken

to prevent infection. The steamer was anchored a short distance out from the wharf, nothing allowed to be sold or given to the

men, and as far as possible they were jtrevented from drinking tlie river water. On the evening of December 3d, the

detachment was transferred from the Raleigh to the hurricane deck of the steamer W. G. Ilewes, of the Morgan line, for

Galveston, and at once started down the river. Ten miles below the city we were obliged to anchor for the night, on account

of the fog.

During the 4th of December, I prescribed for a nimd)er of cases of diarrhoea of a character to alarm me, on account of the

nature of yhe discharges, (being of the rice-water variety and exceedingly copious,) the absence of pain, and the great

exhaustion consequent upon it. These were, however, geiferally amenable to treatment, and kept in check by the usual remedies.

In the case of one man, however, Fisher, who had neglected to report himself early, the diarrluea was unaffected by treat-

ment; vomiting and cramps supervened, and it assumed all the characteristics of a case of real cholera ending in collapse. By
means of artificial heat and friction with dry mustard he reacted slowly without a I'eturn of the vomiting and purging. Two
others, White and Ormsby, were similarly affected, but did not arrive at the state of collapse. We arrived off Galveston on the

morning of December 6th, but on account of low water were detaineil eight hours on the bar. By an officer going asbore I

informed the medical director, Dr. Bacon, of the state of affairs, who, with Assistant Surgeon Cronkhite, came on board at once,

and conlirmed my opinion of the nature of the disease. On arriving at the wharf, everything was found in retwliness
;
the sick

men were at once removed to a hospital, and the troojis quartered in tents outside the town. At the time of my leaving Galveston,

December 8th, no deaths had occurred, though six new cases of choleraic diarrhoea had been received in hosj)ital. They were all

under the care of Assistant Stirgeon Cronkhite. The few days that these men were under my care would make any remarks on

theii' treatment of little weight, though I will venture to remark, that in the diarrhoea I had to combat, I found the combination of a

mercurial with the usual remedies employed to be not only beneficial, but almost, it seemed to me, indispensable in arresting the

discharges and changing their nature. In the case of Fisher, whilst in a state of collapse, the purging and vomiting having

ceased, and the thirst being excessive, I found the administration of ice and ice water in small quantities, frequently repeated, to

have a surj)risiugly reviving effect without renewing the vomiting. It may be in place to remark, that the supply of coffee was

exhausted about the time of leaving New Orle.ans, and that a chest of tea which was to serve for the rest of the voyage failed to

be transferred; so that the men were without tea or coffee for several days, with the exception of one meal, when tea was fur-

nislied from the ship’s stores at tlie reipiest of the commanding officer. I have only left to say, that in everything necessary to

be done fir preserving the health of the detachment, I had the earnest co-ojieration of the commanding officer, and to acknowl-

edge the kindne.ss of Captain Tripp Hewes, who jirofl'ered the resources of his ship without reserve for the use of the sick men.

I am. General, very respectfully, your obedient servant.

Brevet Major General .1. K. B.vitNHS, Siiri/eon General.

.1. K. CORSON,
Assistant Surgeon, U. S. -1.
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Galveston, Texas, Janmry 1, 1868.

Colonel : I liave the lionor to submit the following statement concerning an epidemic of cholera which prevailed at this post

during a part of the month of December, 1867. On the 6tli of that month a vessel, transporting four hundred and twimty-five

U. S. •oldiers from New York city to Texas, arrived at Galveston, having cholera to a limited extent among the troops on hoard.

They were disembarked and quartered in tents for three days. At the expiration of that time, on account of the inclemency of

the weather, they were put in harraeks with the detachment of the 17th U. S. Infantry on duty here. On the 11th of December

another vessel, biinging from New ITork city to Texas live hundred and ten U. S. soldiers, among whom also cholera had ap-

peared, reached this place. The second transport remained one day and sailed for Indianola, Texas, with all of its detachment on

board, except the sick who had been left for treatment in this post hospital. The troops on both the ships, while en route from

New York to Texas, stopped a day at New Orleans, La., and the malady appeared among them soon after leaving the latter

city. Cholera was epidemic in New Orleans at the time. One death from that disease occurred on the second transport before

it reached Galveston. Altogether twenty-five cases of cholera and eighteen of choleraic diarrhoea were admitted into Galveston

post hospital. Four cases of cholera terminated fatally. Twenty-one cases of cholera and all the cases of choleraic diarrhoea

resulted favorably. Three privates of the 17th U. S. Infantry previously on duty here were attacked with cholera. They all

recovered. The remedy mainly relied upon was tannin, in doses varying from half a drachm to two drachms, in fresh solution,

after each discharge by vomiting or per anum. After commencing its administration to the extent mentioned, none w'ere lost

who came under treatment before the stage of collapse had set in. The first effect of the tannin was to cause the stomach to

discharge its contents
;

lint in every case it finally completely arrested the discharges and relieved the cramps attending them.

The men who were received in a pulseless condition died. I witnessed no good effects from acoholic stimulants. They were

usually very offensive to the stomach, and did not appear capable of influencing the circulation in the stage of collapse. The

epidemic has intirely disappeared from this post.

Very respectfully, your obedient servant.

Brevet Lieutenant Colonel W. Weilstek, Surgeon, U. S. A.,

Chief Medical Officer District of Texas.

H. McL. CRONKIIITE,
Assistant Surgeon, U. S. A.

Extract from Weekly Deport of Sick and Wounded, Indianola, Texas, week eliding December 14, 1867. Acting Assistant Surgeon

S. Santo ire, U. S. A.

Thirteen cases of cholera were admitted from a detachment of recruits from Galveston, Texas. The disease has not yet

spread in this place.

Post Hospit.vl, Indianola, Texas, December 31, 1867.

Colonel: In reply to your communication of December 23d, 1367, I have the honor to inform you that eases of cholera

admitted from a detachment of recruits passing through en route for San Antonio, Texas, referred to in one of my letters to your

office, are cases of what is called, by recent Euroj)ean writers, common or sporadic, also European cholera. Although in all of

these cases rice-water discharges were observed, the disease progressed slowly, and not one of the cases showed tluat stage of

collaj)se found in Asiatic clndera. Two cases terminated fatally, on the 6th day of the disease, in a typhoid condition
;
none

existed in this command nor among the citizens at this jilace.

I am. Colonel, very respectfully, your obedient servant,

SAMUEL SANTOIRE,
Acting Assistant Surgeon, U. S. A.

Brevet Lieutenant Colonel W. Webster, Surgeon, U. S. A.,

Chief MedicaJ Officer District of Texas. #

Hempstead, Texa.s, January 3, 1868.

Sir : I have the honor to transmit a special report of cholera j)atients for the month of December, 1867.

Besides the accompanying list, I am satisfied that there was considerable choleraic diarrhoea which failed of full development

on account of the prompt measures taken to stop it.

Not only was cleanliness and disinfection attended to, but opium and camphor pills were placed in the hands of the sergeants

of compai.ies, with instructions to watch the sinks, and all men frequenting them too often had a dose admiidsterrd after each

evacuation, and every case proving obstinate was at once reported to the hospital.

Respectfully, your obedient servant.

Brevet Lieutenant Colonel Warren Webster, Surgeon, U. S. A.,

Chief Medical Officer District of Texas.

F. A. WILMANS,
Acting Assistant Surgeon, U. S. ^1.
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Hempstead, Texas, February 4, 1868.

Sir : In compliance willi yours of the 15th of Jiunmry, 1868, I liave tlie honor to report tliat cholera first appeared among
the troops here immediately after the arrival of recruits from Galveston, Texas, Decemlier 13th, 1867.

The commanding officer here informs me that one of their number left in ho.spital at Galveston ilied of cholera on the 12th

of December, 1867, showing that it existed among them jirevious to their arrival here, so that when, where, or how it originated,

1 have no authentic means of ascertaining.

Respectfully, your obedient servant,

Brevet Brigadier General T. A. McParlin, Medical IJircctor.

F. A. WILMANS,
Acthuj Assistant Sarejeon, U. S. .1,

Quarantine Cholera Camp, Headqu.uiters Det. Rects. 26th U. S. I.,

Onion Creclc, near Austin, Texats, December 31, 1867.

Sir: In compliance with Circular Order No. 3, War Department, Surgeon General’s Office, Washington, D. C., April 20th,

1867, 1 have the honor herewith to transmit a special report of cholera patients in this detachment for the present month. I lieg,

also, to add for your information, that in conformity with instructions received from Headquarters 26th U. S. Infantry, jiost

of Austin, Texas, I met the detachment on its arrival at this place on the afternoon of the 24th instant, and finding cholera

ju'evailiug among tlie recruits, had the command quarantined, and established a hosi>ital and other conveniences for the treatment

of the sick. There was no medical officer with the command, the sick being in charge of an acting hosiiital steward. The

disease was, with few excejitions, easily controlled when seen early and the patient well nursed. The treatment found most

successful was calomel, in large doses, placed on the tongue; brandy when tlie irritability of the stomach subsided; occasional

injections of chloroform and laudanum, with applications of mustard. Squibb’s mixture was found useful only in the early stage

of diarrhoea.

The officer who accomp.anied the detachment from New Y^ork informs me that diai’rhoea prevailed largely on board the vessel

from New York to New Orleans, hut that after their departure from the latter post for Indianola, Texas, the disease assumed a

more malignant character.

I am, very respectfully, your obedient servant,

T. O’R. SHERIDAN,
Acting Assistant Smyeon, U. S. A.

Brevet M.ajor General J. K. Barnes, Surgeon General.

Headquarter.s Detach. 26th U. S. I., en route to Brownsville, Texas,

Indianola, Texas, January 31, 1868.

Sir: I have the honor to transmit herewith the special rejiort of cholera patients in this command for the month of

.lannary, 1868. In regard to the case of Private John Bream, reported for this montli, I am unable to obtain any particulars

which would enable me to give an opinion as to the probable origin of the disease in his case, further than that he belonged to

the iletachment of recruits among whom cholera had been recently prevailing.

I am, very resjiectfully, your obedient servant,

T. O’R. SHERIDAN,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.
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APPENDIX II.—YELLOW FEVER.

A. STATISTICAL TABLES.

1. INDIANOLA, TEXAS.

JULY. AUGUST. SErXliMBER. I
OCTOBER. NOVEMBER. DECEMBER. TOTAL.

52 15t 14t 72 72 78 50

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. : Deaths. Cases. Deaths.
1

Cases. Deaths. Cases. Deaths.

Yellow fever 21* 10 4 3 4 29 14—
1 1

fi 5 4 15

Diarrhoea and dysentery

All other diseases

1

1 1 3 2 3—
o

—
7 5 4 4 18 4

Tot.i .

21 10 6 3 11 1 5 4 4 47 18
Aggregate —

* There were, besides, two cases in June,

t The remainder of the command absent at Green Lake.

2. GALVESTON, TEXAS.

1

Months JULY. AUGUST. SEPTEMBER, OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strenjjth 174 170 138 95 Ill 222 i:)1

Cases. Deaths. Cases.
!

Deaths.

1

Cases. Deaths. Cases. Deaths. Cases. Deaths.

1

Cases. Deaths. Cases. Deaths.

Yellow fever 10 2
1

68 1 15 106 53 15 8 1 199 79

1

'

Remittent fever 13
o r 22

^

10 2 43

l)iarrhcea and dvsenteiy

1

o 7 1 30 63 o
...

All otljer diseases 24 oo
1

o 2 11 5 01 4 125 0

54

"

48
1

13 4 30
1

93 4 254 8

1
_ -

Aggrcgiito 04 2 116
1

15 110 57 45 1
8 10 1 93 4 453 87



72 S'l’ATIS'i’ICAL TABLES,3.

VICTORIA, TEXAS.

Month JULY. AUGUST. SETTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

77 71

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

S 10 4 18 4

20 4 24

35 24 59

47 1 1 48 1

102 29 1 131 1

110 39 5 149 5
*

4. GOLIAD, TEXAS.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

47 47 43 43 44 43 4.5

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

5 5

Typlio-malarial fever. .. 1

..

1 1 3

6 5 3 1 3 18

8 13 13 13 8 8 63

Diarrhoea and dysentery 5 4 5 0 6 2 24

9 3 1 3 2 1 5 23 1

Total 29 26 1 24 19 18 15 131 1

29 26 1 24 24 18 15 136 1

5. HOUSTON, TEXAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strenpfth 75 82 82 59 49 87 7o

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

15 5 54 20 o 71 or»

1 1 1 1

1 1

(5 10 7 1 24

23 42 14 3 17 10 109

Diarrhoea and dysentery 10 6 16 2 1 4 1 18 56 2

All other diseases 12 24 12 12 3 8 22 1 90 4

Total 52 82 49 19 5 29 1 50 1 281 7

Aggregate 52 82 64 5 73 25 31 1 50 1 3.52 32



YELLOW FEVER, 73
6.

HEMPSTEAD, TEXAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 104 117 106 99 79 156 110

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

11 s 39 16 o 55 29

Typhoid fever 1

Typho-malarial fever. .

.

Remittent fever 4 4

Intermittent fever 3 4 6 1 2 7 23

Diarrhoea and dysentery 1 4 3 11 19

All other diseases 1 12 7 1 9 21 1 50 o

5 20 18 1 1 14 39 1 97 2

Aggregate 5 20 29 9 40 16 17 5 41 1 152 31

7 . BEENHAM, TEXAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 67 50 70 50 50 69 59

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

2 2
# r

2 2

3

3

3

1

5

3

96

57

34

55

14

8

12

25

10

7

15

57

15

7

3

11

26

13

1

7

13

16

10

15

Diarrhcea and dysentery

All other diseases 1 1

36 15 36 47 1 54 245 1

Aggregate 36 57 17 2 36 47 1 54 247 3

8.

BROWNSVILLE, TEXAS.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 83 80 45 72 72 104 76

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

3 1 4w

17 19 8 5 56

(5 7 in 12 18 63 1

7 13 6 8 55

51 25 11 10 1 4 3 104 1

Total 72 55 42 45 1 30 34 278 o

72 55 48 1 31 34 282 2

10



74 STATISTICAL TABLES,
9.

BEOWNSVILLE, TEXAS.

(Colored Troops.)

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 738 331 257 402 302 337 395

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Yellow fever

Typhoid fever

Typho-malarial fever. .

.

3 1 2 5 1

Remittent fever 6 17 16 20 6 9 74

Intermittent fever 31 16 37 26 21 19 150

Diarrhoea and dysentery 22 14 28 12 13 9 98

All other diseases 110 37 48 41 18 19 1 273 1

Total 172 1 86 129 99 58 56 1 600 o

Aggregate 172 1 86 129 99 58 56 1 600 o

10. RINGGOLD BARRACKS, TEXAS.

(
Colored Troops.

)

AUGUST. SEPTEMBER. DECEMBER. TOTAL.

230 228 196 1QQ 173 922

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

3 1 3 i

12 7 1 4 1 4 29

21 5 16 2 6 8 58

Diarrhoea and dysentery 7 5 5 1 11 13 42

6 24 41 13 oo 1 23 129

Total 49 1 41 63 20 40 1 48 261 o

49 1 41 63 20 40 1 48 261 2

11. NEW ORLEANS, LA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEJIBER. TOTAL.

Mean strength 793 625 740 723 728 954 761

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Yellow fever 4* 3 108 31 448 113 87 43 11 4 1 1 659 195

1 1 2 3 1

14 45 18 3 80

27 43 64 58 46 50 288

78 1 37 17 1 16 49 58 255 2

All other diseases 184 124 3 159 3 121 151 3 146 o 885 11

Total 304 2 251 3 258 4 198 246 3 254 o 1,511 14

Aggregate 308 5 359 34 706 117 285 43 257 7 255 3 2,170 209

* There was, besides, one fatal case in June.
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NEW ORLEANS, LOUISIANA.

( Colored Troops.

)

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 193 239 342 3' 7 3ce 361 313

1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

13 o 97 10 53 10 1 163 23

r.
1 22 4 4 42 1

34 19 35 11 8 6 113

35 12 15 8 8 8 1 86 1

All other diseases 210 52 76 61 8 3 30 1 437 4

Total 284 90 1 148 84 28 3 44 2 678 6

Ag-gregate 284 103 3 245 10 137 10 28 4 44 2 841 29

13.

BATON ROUGE, LOUISIANA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

193 219 219 270 270 1.59 22 >

Cases. Deaths.
1

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. 1

1

Deaths. Cases.

1

Deaths. Cases. Deaths.

1 1 1 1 1 3 2

o 1 1 1 3 o

57 1 66 20 6 19 1 5 173 o

31 71 1 C2 91 124 50 429 1

Diarrhoea and dysentery 5 16 1 33 o 19 9 o 13 95 5

12 13 11 9 9 11 65

Total 105 1 166 o 126 »> 127 1 162 4 79 765 10

106 1 166 o 127 3 127 1 163 5 79 1 768 12

1

1

14.

VIDALIA, LOUISIANA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER.

4s

NOVEMBER. DECEMBER. TOTAL.

47 <14 61

Cas ‘3. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

3 1 1 4 1

4 4

1 1

6 7 7 20

19 31 27 11 68

Diarrhoea ami dysentery 20 1 10 1 11 41 o

11 10 9 14 4 44 4

56 62 o 54 4 197 7.. ..

56 1 65 26 201 8
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NATCHEZ, MISSISSIPPI.

JULY. AUGUST. SEPTEMBER. OGTOBER. KOVEMBER. DECEMBER. TOTAL.

70 85 85 100 134 93

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Death!. Cases. Deaths.

2 o

1 1

a 2 1 4

3 1 1 1 6

7 12 8 5 13 16 61

Dian’hoea and dysentery 4 6 5 3 5 6 29

5 12 1 13 5 4 7 46 1

Total 16 35 1 29 15 22 30 147 1

16 35 1 31 15 22 30 149 1

16. VICKSBUEG, MISSISSIPPI.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 171 196 198 282 377 379 267

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

Yellow fever 8 1 4 2 1 1 13 4

1 1 o 1 5

3 3

12 30 32 71 50 16 211

6 1 23 27 55 48 39 198

23 30 22 21 22 1 123 1

All other diseases 29 2 9 9 1 19 1 35 o 13 114 6

Total 71 3 93 92 1 170 1 155 3 73 654 8

Aggregate 71 3 93 92 1 178 2 159 5 74 1 667 12

17. JACKSON, MISSISSIPPI.

JULY. SEPTEMBER. OCTOBER. DECEMBER.

164 163 * 163 278 359

.

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deatlis. Cases. Deaths. Cases. Deaths.

1 1 1 1

1 1

4 12 15 20 19 70

59 50 20 24 53 206

Diarrhoea and dysenterj^ 19 20 20 13 9 81

29 29 44 30 2 27 159 2

Total 111 111 100 87 o 108 517 o

111 111 100 88 3 108 518 3

* No report.
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MEMPtllS, TENNESSEE.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. KOVEMBER. DECEMBER. TOTAL.

Mean strength 184 161 IfiO 201 199 213 186

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

2 1 o 1

1 1

3 G 4 1 14

39 40 38 45 1 16 35 213 2

19 6 12 1 14 8 26 1 85 o

12 17 1 19 32 4G 63 189 1

Total 74 63 1 69 1 97 1 74 125 1 502 4

Aggregate 74 63 1 69 1 97 1 76 1 125 1 504 5

19.

FORT MORGAN, ALABAMA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 71 54 51 53 51 51 55

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

14 7 9 4 1 1 24 12

25 10 35

Diarrhoea ami dysentery

All other diseases

O

13

1

5

3

599 8 1 12 12 1

34 25 8 1 6 12 12 97 1

Aggregate 34 39 7 17 5 6 13 1 12 121 13

20.

MOBILE, ALABAMA.

Months JULY. AUGUST. SEPTEMBER.
,
OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 356 334 328 307 247 261 306

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

3 18 5 1 1 1 99 7

o 1 1 1 1 3 3 1 1 8 6
•

97 2H 1 16 1 8 6 85 o

24 20 11 110 16 181

Diarrhoea and dysentery 11 1 2 1 1 21 1 34 69 3

14 3 o 5 7 o 27 56 4

Total 78 2 54 4 33 1 4 4 147 4 83 399 15

Aggregate 78 o 54 4 36 1 22 9 147 5 84 1 421 22
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FORT GAINES, ALABAMA.

Montlis JULY. AUGUST. SEPTEMBEK. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 77 83 82 85 75 69 79

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1 \ 1

4

30

1

6

6

25

1

22

5

9

1

20

5

5

12

133

16

49

18

4

3

18

1

15

Diarrhoea and dysentery

11

41 43 37 31 25 34 210

Aggregate 41 42 37 31 25 35 1 211 1

22.

BARRANCAS, FLORIDA.

JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

87 PR 88 88 89 90 88

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 1 1 1

1 1

9 10 11 8 2 1 41

Diarrhoea and dysentery 15 22 8 10 1 o 58

11 34 19 5 2 4 75

35 67 38 23 5 7 175

35 68 1 38 23 5 7 176 1

23. KEY WEST, FLORIDA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

Mean strength 67 58 57 57 100 116 76

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 8 1 8 1 17 o

1 4

6

6

5

5

11

15

20

4

3

4

1

2

2

Diarrhoea and dysentery 4

9

11 5 1 21 13 51

Aggregate 11 6 8 1 9 1 21 13 68 2
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24. FORT JEFFERSON, FLORIDA.

2cn 2Pft 267 201 205 9nrt

Cases. Deaths. Cases. Deaths. C.ises. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

12 o 161 27 13 3 186 32

3 3

7 3 8 4 22

Diarrhoea and dysentery 34 6 6 10 13 8 77

85 1 28 14 20 32 25 204 1

Total 126 1 34 23 33 53 37 306 1

126 1 46 2 184 27 46 3 53 37 492 33

25. TALLAHASSEE, FLORIDA.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVE^^BER. DECEMBER. TOTAL.

Mean strength 176 191 113 92 87 146 134

Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths. Cases. Deaths.

1 o 1

6 o 1 1 7 3

1 11 4 10 10 32 4

261 207 255 1 148 124 120 1,205 1

16 1 1 18

15 o o o 6 19 49 o

Total 299 4 310 4 258 o 164 140 140 1,311 10

Ag-gregate 299 4 310 4 258 o 166 1 140 140 1,313 11
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26. CASES OF YELLOW FEVER DURING THE LAST SIX MONTHS OF 1867, NOT INCLtTDED IN THE
FOREGOING TABLES.

27. TOTAL NUMBER OF CASES OF YELLOW FEVER.

Months JULY. AUGUST. SEPTEMBER. OCTOBER. NOVEMBER. DECEMBER. TOTAL.

m m
cn OQ rS 05 'S CQ CO pG CQ Cfi

(fj C3 CO cS 00 w ei CG d GO d w d

o Q o « o u Q o Q O Q o Q

White troops * 36 15 211 59 777 216 289 115 28 18 6 4 1347 427

Colored troops 15 3 102 11 54 10 1 171 25

Total white and colored. 36 15 226 62 879 227 343 125 28 19 6 4 1518 452

* There were, besides, 2 cases in June.



APPENDIX II.—YELLOW FEVER

B. EXTRACfS FROM OFFICIAL REPORTS.

IlVDIANOI^A, TEXAS.

Indmnola, Texas, June .30, 18G7.

General; I li.ave the honor to report that an epiileniic of bilious remittent fewr lias, within the last ten (lays, niaile its

appearance among tlie citizens of Inilianola. The fever, in a great many c.ases, assumes a pernicious ami continued type on the

third (hay, and, in fatal cases, generally terminates on the fourth or lifth day in a typlioid condition. One hundred and ten cases

are reported, and twelve deaths. The location of the troops southwest of the town seiuns as yet free from these miasmatic

inlluences. Only two cases occurre(l among the soldiers
;
one has perfectly recovered, the other is in .a hopeful state.

Vej(^' respectfully, your obedient servant.

SAMUEL SANTOIRE,
Acthuj Assistant Surrjeon, U. S. A

Brevet Major General J. K. Barnes, Surgeon General.

Indianola, Texas, Juhi 31, 1867.

General : I have the honor to report that the health of the troops at this post is, at the present time, as good as can be

expected. At the commencement of the month, yellow fever threatened to be very severe among the men. Up to the SOtli,

eighteen cases had occurred, with ten deaths. Ujion my suggestion, the troops were removed to Green Lake, Texas, twenty

miles from Indianola. The loc.ality is healthy and well suited for a camp, having good water, good bathing places, and a high

ground. Since tlieii' arrival at that place, yellow fever has entirely ceased its ravages.

Very resj>ectfully, your obedient servant,

SAMUEL SANTOIRE,
Acting Assistant Surgeon, U. S. A.

Brevet Major General .1. K. Barnes, Surgeon General.

Indianola, Texas, August 31, 18G7.

General: I have the honor to report th.at, during the present month, the health of the ti’oops stationed at this post has

hcon as good as can he expected. Yellow fever seems to have subsided
;
hut, in my opinion, for the want of proper m.aterial to

work u])on. Strangers coming to this place, if not acclimated, soon take the fever. Only two cases occurred among the troops

during this month
;

Ijoth terminated in death. All the men now here have passed through it exce))t one.

I have the honor to he, General, very respectfully, your obedient servant,

SAJdUEL SANTOIRE,
Acting Assistant Surgeon, U. S. A.

Brevet Major General ,1. K. B.vrne.S, Surgeon General.

] I
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Extract from Monthly Beport of Sick and Wounded, Detachment Infantry, Indianola, Texas, October, 1867. Samuel Santoire,

Acting Assistant Surgeon, U. S. A.

A detachment of sixty-four men of the 35tli U. S. Infantry arrived at this post daring the past week, having abandoned

their post at Victoria, Texas, on account of the yellow fever raging among them. Not a single case has manifested itself since

their arrival.

Extract from Monthly Bep>ort of Sick and Wovmded, Post Hospital, Indianola, Texas, October, 1867. Acting Assistant Surgeon

Samuel Santo ire, U. S. A.

Yellow Fever : This disease, which had apparently subsided, reappeared during the past week. Four cases occurred

among the soldiers, immediately following two days of a cold north wind. Three of these cases proved to be of a milder form

than during the hot season, with less tendency to congestion of the digestive digans. After the opening of the bowels

by blue mass, the fever was combated b^' draughts of the effervescing citrate of potash, taken ad libitum. This preparation has

proved very beneficial in the hands of all practitioners who have used it at this place during the epidemic. To the refrigerant

diaphoretic action of this preparation, which has the good effect of relieving the burning thirst suffered in the first stage of tlie

fever, may be added that it maintains the secretion of the kidneys and mildly operates on the bowels. Quinine was given during

the convalescence in tonic doses. One case, wdiich ended fatally, was broughi from Victoria, Texas, during a cold day. Death

took place twenty-four hours after admission. He had black vomit when admitted, and during the two days pre\fious had

suil’ered from severe epistaxis.

Indianola, Te.kas, November 30, 1867.

Major : I have the honor to submit the following observations relative to the introduction of yellow fever at this post, and

the history of its progress :

The disease is proved to have been imported from Mexico, in the latter part of May, upon a schooner from which some

articles of bedding, etc., were landed. Two workmen who handled the said effects were taken sick four days after, and died of

what their physician then called pernicious fever. The deputy collector of customs who boarded the vessel labored under the

same disease. In five or six days it seemed to have spread rapidly, having swept through every house around the whart, and pur-

sued its course along Main street, from one side to another, with rare exceptions. It waspf a mild form, and, for ten days, mistaken

for bilious remittent fever ly’ the physicians of this place, all of whom have passed through several epidemics. I had never before

met with yellow fever, and felt very uncertain in my diagnosis. It was not until the 16th of June that the first cases occurred

among the troops, and I convinced myself of the nature of the disease; more than titty citizens were then down with the fever,

and ten deaths had occurred. These fatal cases terminated by cerebral congestions; only in two instances was the black vomit

observed. Our camp was located on elevated ground, to the windward, and about a mile from the town. The first cases observed

were men guarding (quartermaster’s property in town, and through them it was propagated in the camp. On the 15th of July it

became severely epidemic and assumed a more violent form. I then advised the post commander to remove his camp to Green

Lake, Texas, twenty-two miles from Indianola, where good water could be had. They abandoned this post on the 28th of July,

leaving 17 men
;

all these men had had the fever except two, who took it shortly after and died. The same day of the arrival

ot the troojjs at Green Lake, two of the men were taken with the fever
;
both cases terminated fatally

;
no other case occurred

at that jilace. No very successful method of treatment has fallen under my observation at this place. All my colleagues seemed
united in considering good nursing as the most imjjortant part of the treatment, of which hot jiediluvia, diaphoretic decoctions,

and castor oil was the basis. The method of treatment which I have found to procure the greatest relief to the qiatients, also

the most successful, is the following, introduced by Acting Assistant Surgeon E. C. Fox, U. S A., which I have adojited, with

slight deviations, according to symqitoms and different constitutions : At the first visit, fifteen grains of blue mass, or ten of

calomel, were given, followed by a cathartic and effervescing draughts of citrate of potassa, taken ad libitum. To the refrigerant

diaqihoretic qiroqierties of that qirejiaration, which has the beneficial effects of relieving the burning thirst so distressing to the

patient, may be added that it maintains the secretion of the kidneys and mildly operates on the bowels, winch are the main
qiomts to be obtained to give the fever a favorable course. The fever having abated, five grains of sulphate of (quinine are to be

given three times a day, to prevent recurrence. In my opinion, the characteristic symptoms of this disease seem to call for the

use ot mercury; but if not administered at the outset, its effects cannot be obtained. One instance was communicated to mo
by a qiractitioner of this qdace, who gave two doses of calomel, thirty grains each, three hours aqiart, on the third day of the fever

;

it remained in the stomach eighteen hours, and was then rejected in the form of a qiaste, without having produced the slightest

effect. Ill two instances I myself administered mercurials, on the third day of the fever, in small repeated doses, combined with

opiates, without marked effect. No instance of recovery after the setting in of black vomit is recorded. Two cases checked by

acet.'ite of lead and turqientine ended fatally, wuth hemorrhage from the urethra and the bowels.

The above is a true statement of the introduction of yellow fever at this qilace, and of the methods of treatment adopted.

I am. Major, very resqiectfully, your obedient servant.

Brevet Major C. Bacon, Assistant Surgeon, U. S. A.,

Chief Medical Officer District of Texas.

SAMUEL SANTOIRE,
Acting Assistant Surgeon, U. S. A.
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CJALVESTOTV, TEXAS.

IlEADQUARTHIiS, DISTRICT OF TEXAS,

Office Chief Medical Officer, Galvestox, Aur/ust 13, 18()7.

General; I liave the honor to int'orm you of the condition of our city and the progress of the epidemic now ]irevailing

among us. The first case of yellow fever was brought here about the 26th of June from Indianola, and the patient died -with

black vomit two days afterwards, at one of the boarding-houses in the lower part of the city. The entrance of the disease

was entirely the result of gross negligence on the part of the city authorities in failing to take any measures to establish a

quarantine for the jirotection of the city. No efficient (juarantine was thought of until a case had already arrived here and

had died with black vomit. The first case among the troops came into the post hospital on the first of July, and one had

been carried to the city hospital from among the quartermaster’s employes on the 27th of June; since then the disease

has been slowly and steadily on the increase, and became epidemic about the 25th of July. Within the past week it has

increased rapidly and spread over the entire city, sparing neither natives nor strangers in its march. Sections of the city in

wliich, heretofore, no cases had ever occurred, are now as full as the more unhealthy localities
;
but still the foci of infection are

along the business streets in the lower jiart of the city, and there the disease manifests its greatest malignancy. Every day the

number of cases increases, and there are now over five hundred cases in the city, including those in the city and charity

hospitals. On Friday there were 15 deaths
;
on Saturday, 23 ; on yesterday, 18 ;

the total for the week ending August 10th

was 81. I shall write you weekly, keeping you informed of the progress of the disease, and forwarding you the mortuary

record for the week.

I am. General, very respectfully, your obedient servant,

SAMUEL ADAMS,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Brigadier General Thos. A. McPaelin,
Aledkal Director Fifth Military District, New Orleans, La.

Headquarter.s, District of Texa.s,

Office Chief Medical Officer, Galveston, August 17, 1867.

General : I have the honor to report the state of the epidemic and the mortuary record of the city sexton for the week

ending to-day

:

During the week the disease has increased tiu-ribly
;
the type has become much more severe and unmanageable, and it has

invaded all classes of society. V^esterday there were three cases which proved fatal in fi’om two to ten hours from the com-

mencement of the attack. The fidlowiiig is the report of the burials daily, by the city sexton, for the week : Saturday, 18

;

Monday, 20; Tuesday, 28; Wednesday, 27; Thursday, 20; Friday, 27; Saturday, not complete; supposed to be about as

Friday. Making a total of 166 deaths during the week.

The cases at the post hospital are doing most favorably
;
we need more ice and more delicacies, as the hosjiit.al fund is small.

I forward, to-day, a letter from Dr. Kowe relative to this subject; please give us as speedy a decision as convenient, as the

case is urgent.

We are all worked to the fullest capability night and day, but all things move on evenly and quietly, and we do not need

any help. I shall write you (God willing) as often as is necessary to keej) you fully informed of our condition and needs.

I am, General, very respectfully, your obedient servant,

SAMUEL ADAMS,
Assistant Surgeon, and Brevet Major, U. S. A,

Brevet Brigadier General Tiios. A. McParlin,

Medical Director Fifth Military District, New Orleans, La.

Galve.ston, Texas, April 15, 1868.

General; My location at this city during a period including a considerable part of the recent epidemic of yellow fever

renders requisite a statement of my service, at the station, during the prevalence of the disease. I respectfully transmit the

following statement especially relating to the course of the e{)ideniic in this city

;

On the 11th of September, being on duty at the Austin station, I received a telegraphic order from Brevet Major General

Gi’illin, commanding the district, to report at once at Galveston for duty as chief medical officer. Leaving Austin the day succeed-

ing this oi’der, 1 arrived at Galveston on the 17th of the month, the second day after the death and burial of Gener.al Griffin of

yellow fever. General Griffin was the fourth officer of his staft' who had fallen in the jdace of his duty during the epidemic. At

this time there existed, not only along the gulf coast, hut extending a long distance interior to localities hitherto deemed s.afe

from the yellow fever, an epidemic condition, aggravateil directly, so far as my knowledge extends, by localizing circumstances.

The epidemic was the most extended and disastrous that has occurred in the history of the State; the entire region of its

occurrence within the State included a direct co.ast range of some 370 miles, the line commencing .at Brownsville, passing through
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Corpus Christi, and terminating on the east at Liberty, within an interior range at its greatest extent of 150 miles from the gulf

line, and including the counties of Cameron, Nueces, Calhoun, Goliad, Victoria, Jackson, Colorado, Fayette, Fort Bend,

Washington, Brazos, Grimes, Galveston, Harris, Montgomery, Walker, and Liberty.

Galveston is situated in latitude 29° 18' 26" north, longitude 94° 46' 38" west, and is built at nearly the eastern extremity

of Galveston island, on a bay four miles in width and bearing the same name with the island. The city is placed fronting the

hay, and is but a small elevation above the line of the water
;
the ground upon which the city is built is but slightly undulatory

—

indeed, so nearly a level plain that the drainage of much of the city is exceedingly defective, the rains remaining only to be

removed by evaporation and absorption. The island is composed of shingle, with the contributions of the rivers entering the

bay. In conjunction, to some extent, with the Brazos river below, these contributions from the sea and land, in the process of

the emergence of the island, have left much of the formation loose and readily permeable by the waters falling upon the surface,

and in this exists one of the exceedingly objectionable sanitary features of the city’s location, as the putrifiable matters accumu-

lating within the limits of the city are held in suspension by the rains so as to enter the soil and become an accumulation of filth

just beneath the surface, while the water disappears in the sea line below. Cistern water, however, is relied upon for

household use in the entire city. An unguarded water line lies along most of the city front, a part of this being an unimproved

flat, exposing at low tide much objectionable matter. The streets immediately receding from the water front were laid out at an

early period in the growth of the city, and bear the usual character of imperfect drainage, being built over a tract of low

ground, a portion of which was a marsh and subject to tidal overflow, and include much of the present business portion of

the city. The improvements in this section of the city are exceedingly objectionable in a sanitary point of view
;
while

near the central portion of the city is a considerable extent of unimproved flat, diflicult of crossing in wet weather; this

connects by an offensive drain with a pond of water also within the city, the receptacle of much filth, being the commence-

ment of what is known as Hitchcock’s bayou, along which lies, within the city, much low, unhealthy ground
;

this, to some

considerable extent, has been filled in and improved. It will thus be seen that the location and sanitary condition of the city is

such as to intensify epidemic causes.

I have transmitted, direct, meteorological registers for the year 1867, which were furnished me by Dr. Greensville Dowell, of

tlie city hospital. It will therein be seen that the months of May, June, and the early part of July, included a very considerable

fall of rain; the monthly mean of the thermometer for June was 81.91°, with a wind force amounting in the total (three daily

observations) for the month to but 69 ;
the rain during the month was 4.30 inches.

The monthly mean of the thermometer for July was 85.77°, with a wind force of 93; the rain fall was the same as during

June, 4.30 inches. No interruption appears to have occurred to the continuously hot weather during either of the months, and

there was an almost equally continuous absence of any perceptible amount of wind force. I find the following remarks

accom])anying these observations, under date of June 25th :

“ Groat deal of congestion of the brain
;
yellow fever all around.”

I judge these remarks in reference to yellow fever purely unwarranted as to the prevalence of the disease. The introduction

of yellow fever, as far as can be ascertained, occurred in the latter part of June. According to the census of the city assessor,

taken about the 1st of June, the population numbered 23,982
;
of these 2,434 were colored

;
of the first class many had had the

disease, but the larger proportion had been introduced since the war, and were unacclimated. The first case I find noted, of the

character of which I am satisfied, occurred at the city hospital : Nathan Elliott, admitted from the city June 22d, had arrived at

the city by a sailing vessel from New Orleans, where he had stopped two or three nights en route, (from Jackson, Mississipja,)

and where yellow fever was reported to have been. Recovered. This case is said by Dr. Dowell, whom I regard as excellent

authority, to have been a well-marked, undoubted case of yellow fever. According to his own statement, this man was admitted

to hospital fourteen days from the time he was in New Orleans.

The second case reported at the city hospital, Benjamin Sproul, a deck hand on the steamer Whitelaw, of the Houston

(interior) line, entered the hospital June 17th with .syphilis; on the 30th, thirteen days subsequent to admis.sicn, and on the 9th

day succeeding Elliott’s admission, he was prostrated with yellow fever; he had occufued a bed adjoining Elliott. Recovered.

The third case, admitted to city hospital July 1st, was from the bark Crothers, from New York. Date of arrival of the

vessel, June 4th
;
cleared for Liverpool June 28th

;
therefore, the case must have been admitted directly from the city. Recovered.

By this time the epidemic influence seems fairly at work, but, as yet, in a mild form. Two more cases appear on the register of

the city hospital as admissions of yellow fever, July 5th. In the meantime a case had occurred on the 29th of June in tlie

heart of the city, which had been seen by several physicians, in the person of a young German who had arrived by the

steamship Harlan from Indianola, a town on the lower gulf line of the State, and but eighteen hours’ distant from this city by

steam communication. At Indianola the disease rvas at the time prevailing. Dr. Randall, of this city, had, on the 13th day of

J uly, the fourteenth day succeeding the occurrence of this case, two additional cases—one a servant, the other a young lady at the

house occupied by the young German, and who had been a good deal in the room with him. Here seems to have been one of the

chief points of infection. Dr. Welch, of this city, says, referring to a period including the second week of July, “a few days after

this, rumor was busy at work, and cases were reported in distant pai’ts of the city having no apparent connection with each other.”

The first case of yellow fever among the troops at the station appears to have occurred July 1st, in the case of Private

Charles H. Cunningham, Company “F,’’ 17th U. S. Infantry, on duty at District Headquarters, admitted to hospital July 3d, but

taken ill, he states, two days previous to admission. Recovered. The second case reported was Private Robert Burton, Company
“ I,” 17th U. S. Infantry, on duty at hosj>ital

;
first ill, as I can best learn, July 2d

;
no date of admission appears, but he is reported

first in the list of cases of yellow fever for the mouth. Recovered, but subsequently died
;
death reported of yellow fever; probably

a relapsed case. Neither of the cases here mentioned could have been absent from the city prior to the date of attack, while

the soldier first mentioned can give no account of any direct exposure through which he may have contracted the disease. The

third case was Private Eli Haven, Company “E,” 17th U. S. Infantry, admitted to hospital July 5th
;
died July 9th. The

fourth case was Albert Hnsbaum, Company “E,” 17th U. S. Infantry, admitted to hospital July 8th; died July 14th. The

next case occured, after an interval of five days, July 13th. Twelve cases appear among the troops during the month, and one

citizen employe of the government
;

total for the month, 13.
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Brevet Lieutennnt Colonel George Taylor, Surgeon, U. S. A., cliief medical officer of the district, was taken with yellow

fever on tlie 31st of the month.

Assistant Surgeon Charles II. Eowe, U. S. A., remarks, in a report of sick and wounded of the post hospital for the month,

that the disease is without doubt epidemic in the city, but has not as yet invaded the camp to any extent. The treatment of

these cases was extremely mild for the most part. It will thus be seen that sporadic cases occurred early in the year, being

nearly a month earlier than I find mentioned for any previous year, including and succeeding the epidemic year of 1853. The

type of the disease, eaily in the epidemic under observation, was mild, not assuming a marked virulent chai'acter imtil toward

the close of July, or the first of the ensuing month; toward the close of the month of July the spread of the disease had become

quite alarming, while the history of the ensuing month shows the whole city stricken with the scourge.

The entire number of troops in the city J idy 31st was, including those belonging to the post. Companies “ E,” “ F,” and “ K,”

17th U. S. Infantry, 134; 38th U. S. Infantry, colored, 1; prisoners, 18; and those belonging to District Headquax-ters, which

I estimate api iroximately at 38; making a total of troops present of 191. On the 19th of August 35 recruits of the 41st U. S. Infanti’y,

colored, were assigned to the post, and quartered, at first, in barrack accommodation
;
afterward in smalt tents, in an excellent

location, out from and near the line of the barracks, and close upon the water line of the gulf. The regular troops of the post

Iia<l excellent barrack accommodations. While the surface of the ground occupied by the bai'racks is low, and, with much of the

surrounding locality, objectionable from this cause, yet the immediate vicinity of the open gulf, and the prevalence of the

winds from off the sea line the year through, renders the location a comparatively healthy one. The water used is condensed,

and also from cisterns.

The number of cases reported among the troops for the month of August was a very large increase over the number reported

for July. Brevet Lieutenant Colonel George Taylor, Surgeon, U. S. A., chief medical officer of the district, died on the 5th of

the month. “With deep regret the Brevet Major General Commanding announces the death” of Colonel Taylor, since, in the

preceding year, he had been a member of his staff. Succeeiling Colonel Taylor’s death, able medical assistance from the city

was employed for the care of the troops. Tlie second death among the troops occurred on the 10th; the third on the IGtli.

William S. Abert, Captain, 7th U. S. Cavalry, and Brevet Lieutenant Colonel, U. S. A., of the staff of the commanding general,

died August 25th, of yellow fever, having, almost immediately preceding his final sickness, placed the remains of his wife in the

cemetery ground. Mrs. Abert had died of the prevalent fever. Mrs. J. T. Kirkmau, wife of Lieutenant Kirkinan, of the staff

of the commanding general, died of the fever August 22d. Assistant Surgeon Charles H. Eowe, U. S. A., Surgeon in charge of

the post, was taken with yellow fever August 24th. The city sexton’s report of interments, whicli, I think, is not wholly reliable,

but sutFiciently so to be used as a gener.al statement of deaths from yellow fever, for each third (>f the month, was. Is., third, 92;

2d third, 146; close of month, 202; additional to the deaths here mentioned are eight deaths marked “unknown;” the larger

number of these probably died of the prevalent fever; total interments for the month, 508. This with a population w'liich

may be estimated to have decreased 9,000, all wlio could well do so, and who were unacclimated, having left the city. There

remained a population of 15,000
;
of these, one-fourth may be estimated to have previously had the disease. Again, further

deduction should properly be made of the colored jiortion of the population, who, as a class, were exempt from attack, or,

occurring, as it did, in a small proportion of cases, was almost invariably of a mild character.

The month of September records among the troops a large increase of the disease. The city sexton’s report of interments

for the month was, 1st third, 244 ;
2d third, 122

;
close of month, 63

;
unknown, 11. By the middle of the second part of the

month the epidemic seems to li^ve been very perceptibly declining, though the daily report of deaths was still large.

Assistant Surgeon Charles IL Rowe, U. S. A., died on the 4th of the month. “His untiring fidelity during the present

epidemic has won for him the esteem and praise of all his fellow-officers.” These were the words of the general order announcing

his death. To Assistant Surgeon Rowe’s untiringly faithful service in th» epidemic every one who knew the facts attests, while

his success in tlie treatment of the disease is spoken of in the highest terms.

Brevet Major and Assistant Surgeon Samuel Adams, U. S. A., attending Surgeon, died of the epidemic September 9th. The

announcement of his death in general ordei's bears earnest testimony to his service, in “ the decease of another of those heroes

who have died at their posts manfully doing their duty. * * * * pje leaves behind him a bright example of a Christian

gentleman and a faithful soldier.” Succeeding Colonel Taylor’s death. Dr. Adams had added to his duties those of the office

of the chief medical officer of the district.

iSIrs. Potter, wife of Brevet Brigadier General Potter, of the staff of the commanding general, died on the 11th of the

prevalent fever.

Brevet Major General Charles Griffin, commanding district, died on Sunday, the 15th, of yellow fever, having been confined

to bis house luit three days. General Griflln had declined removal to New Orleans, preferring to remain at his present place

of duty.

On the 6th of the month. Assistant Surgeon IT. M Cronkhite, U. S. A., arrived at the station from New Orleans. Twelve

days subsequently my own arrival at the station dates, as above mentioned. The fever existing, at the date ot my arrival, in

Assistatd Surgeon Cronkbite’s family, and his own subsequent prostration by the disease, reiptired my presence at the military

hosiiital for the ei)idcniic.

The month of October evidences among the troops the almost entire consumption of the material present.

The following is the city sexton’s report of interments for the month : 1st third, 28; 2d thinl, 16; close of the month, 13;

unknown, 8.

On the 3d of October a violent g.ale and rain storm occurred, inundating by w.ater the entire lower portion of the city, and

to a depth of from two to three feet along the strand and immediately receding streets, where, trom the filth, the virus of the

f(!V(U' had found its choicest section. It w.as feared that the result of the storm would, in the presence of the epidemic, be disastrous
;

yet with this storm the fearful ordeal through which the city had been jiassing seems to have been well nigh stayed, the subsequent

death reports were early lessened, and by the close of the month the history of the fever had been mostly written.
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Brevet Major Henry A. Swartwout, U. S. A., Captain, 17th Infantry, and Acting Assistant Adjutant General, died of j'ellow

fever on the Sth of the month, after an illness of little more than three days.

On the almost entire subsidence of the epidemic among us, and on the convalescence of Assistant Surgeon Cronkhite, we, on

the 19th of the month, discontinued the hospital as a ward for patients, discontinuing my own hospital work, and removing mv
office from the building. Subse(juently, the hospital at the barracks (which had been used chiefly as a convalescent ward, and
for the admission of cases other than of yellow fever) only was occupied.

Succeeding the discontinuance of the military hospital in the city but three additional cases occurred
;
of these Hospital

Steward Henry J. Levy, U. S. A., on duty in my office, was admitted to hospital October 20th, and died on the 31st of the

month.

No additional cases occurred among the troops in November
;
but there was one death, (white,) and this was a continued case.

In the city the fever during November presented but few additional cases; and in December the infection may be said to

have entirely run its course.

In this month the city again became occupied by returned unacclimated residents, without any spread of the disease, notwith-

standing no ice or frost appeared until in January of the present year.

Before proceeding to the summary of the prevalence of the fever, I should speak of the hospital service, during nearly the

entire epidemic season, of Hosjjital Steward Ernest Cauzler, U. S. A., who, unacclimated, had been placed on duty at the military

hospital for the epidemic, having arrived at the station on the 22d of J uly. On the Sth of September he was prostrated, but early

resumed his duty. For a time, when all the medical officers of the army were ill, he was the only one of the department on duty.

I should do injustice to pass over the name of Charles H. Weeks, Sergeant, Company “ F,” 17th U. S. Infantry, who, unac-

climated, voluntarily assumed, at an early period, the immediate duty of an acting hospital steward in the convalescent ward
of the hospital and barracks in the city, only ending his faithful service with his life, dying of yellow fever at nearly the close

of the epidemic.

I enclose a summary of cases among the troops during the epidemic. The deaths given I find reported in the following

order of date, including the date of admission : on the second day, 10; on the third day, 11 ;
on the fourth day, 13; on the fifth

day, 15
;
on the sixth day, 11 ;

on the seventh day, 6; on the eighth day, 3 ;
on the ninth day, 7 ;

on the tenth day, 3 ;
on the

eleventh day, 1 ;
on the 12th day, 2

;
on the 13th day, 2

;
additional continued cases, 2

;
unknown, 5. Some of the dates given,

occurring in quarters and through the city, are not entirely exact.

The U. S. steam revenue cutter Delaware (on duty in the harbor, but lying well oil’ from the city, in excellent sanitary

condition) lost 50 percent, of the commissioned officers who had the disease; but of a crew of forty-two enlisted men lost but one

;

and this death, I am informed, was consequent upon a relapse. All belonging to the ship, with one exception, had the fever.

The first interment among the Hebrews of the city was made July 30th. The percentage of deaths among them was about

21.33. As a class, tliey were very largely unacclimated
;
more died of those direct from Europe, in proportion, than of those from

the northern states whose first season south it was; of the deaths twenty-nine were males and three females; no children.

I enclose, for the information of the department, a statement of cases of yellow fever in the hospitals of the city during

the epidemic. First, Island City Hospital, under the charge of Dr. Greensville Dowell. I have taken this from the published

report of the hospital. Second, Charity Hospital, under the supervision of the Sisters of Charity, the report of which is furnished

me by Dr. James Nagle, managing Surgeon. Of the three Sisters first engaged in the organization of this hospital, all had arrived

in the year from Europe; all took the fever; one, the Sister Superior, died.

Two thousand and twenty-six cases were relieved by the Howard Association during the epidemic, including all applications,

supposed to have been yellow fever ^ases. A small proportion of these, however, no doubt, were cases passing through the

city, and who were sufferers from the epidemic. «

The estimate of the number of cases of yellow fever for the entire city during the epidemic (troojjs and civilians) approximates

nine thousand. This, making a deduction of the colored portion of the population, and of the wliites remaining in the city who
had previously had the disease, would leave a small margin, including persons entirely escaping attack. Of the total of cases

here given, the mortality may be estimated at 14 per cent. The army suftered severely in proportion to its number of cases. The

infection chiefly spread at the barracks in the months of August and September, a period including the most malignant portion

of the epidemic. Again, it is to be remembered that those of the army were men almost wholly unacclimated. In the mental

depression that witnessed so many falling around them is evidenced another fact tending to increase the mortality.

I may here speak of the work of the Howard Association, who, while the terrible scourge was prostrating the heart of the

city and decimating its population, laboriously, zealously extended help and comfort in the want and sorrow of the almost

pulseless city. To us of the army they extended warm sympathy, and at all times gave their assistance promptly when it was

asked. On our own account, I can hardly say too much in their behalf. Mr. Yard, president of the association, has given me

much aid in procuring material relating to the course of the epidemic.

The epidemic was one of the most sweeping that has occurred in the history of the city, becoming especially virulent, as has

been seen, toward the close of the month of July; at this date, and until toward the latter month of the epidemic, the tendency of

the fatal cases was to death by congestion of the brain. In the last month, however, the disease assumed its more ordinary char-

acteristics, expending its force usually upon the digestive organs, and the tendency was to death, attended with black vomit.

Thirty or thirty-three per cent, of the fatal cases of the fii'St part of the epidemic may be estimated to have been attended with

cerebral congestion, death usually occurring witliin twelve hours after the supervention of the cerebral symptoms
;

in many

instances death succeeded the appearance of such symptoms much more speedily.

In the fatal cases attended with black vomit, death was apt to occur within 12 or 24 hours after this condition presented;

not unfrequently a lesser period intervened
;
this was not, however, considered necessarily a fatal symptom. All ages and sexes

appear to have been equally susceptible of attack, though among children, to the age of twelve years, tlie disease was almost

invariably less virulent. I doubt that the average of deaths among these would exceed five per cent. The comparative mortality
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of the sexes was very greatly in favor of the females. The cases of these were, as a rule, more tractable, and greatly modified in

severity A peculiar manifestation of the epidemic was that tliose of this class who were in parturition were among the most

tractalde cases.

To liave had yellow fever in a previous epidemic^, I -am quite well satisfied, proved a most reliable guarantee against infec-

tion in this. I recall no secondary case, in my acquaintance with physicians of the city, of which there was undoubted proof of

its character; on the contrai-y, two of these gentlemen of high standing in their profession, and who individually possessed a

very large city practice in the epidemic, saw no secondary case of yellow fever which they kne-w to be such. One of these gen-

tlemen has been engaged in a general ju-actice in the city much of the peri(>d since the ejjideinic of 1853, and assures me that he

has not known a recurrence of the disease. Entire immunity did not belong to persons who had sup|-)osed themselves to have

been well acclimated by long residence in the city.

In approaching the ground of the comrauincability of the disease, as evidenced by the epidemic, I do so with the more hesi-

tation, because my observations include but a portion of the time under observation. On the 9th of September, while at the

Austin station, 250 miles interior, a healthy limestone section with an altitude of 800 feet. Prisoner Iliggings was admitted to the

hospital under my charge. While waiting proper accommodation, he had, at one of the hospital tents occupied by other patients,

the characteristic vomiting of yellow fever, and was quite yellow after death. No additional case resulted from this
;
the proper

local condition for the dissemination of the disease was not present. In proceeding to this city, in my change of station, I was
obliged to ))ass through infected dis ricts in which the disease was very fatal

;
and, again, in my subsequent hospital service here

and continuous residence in the city, I remained exempt from infection. I am also informed of other and similar cases. Of the

Hebrews in the city, some twelve, I learn, escaped the disease. It is true that yellow fever is one of the most searching of ejiidemics,

yet, while cases of exemption were few, no fact was more ajjparent than that weeks of almost daily exposure to the disease might

transpii’e before the culmination of the exposure in attack. Again, the person wdio passed freely among cases of the disease was,

jierliaps, the one to be entirely or longest exempted. I must, therefore, regard the disease as communicable rather by atmospheric

condition
;
by infection, in contradistinction to direct contagion. I am cognizant of no fact of interest occurring during the

ei)idemic relating to the transportability of the disease. I may refer to one fact : the U. S. steam revenue cutter Delaware coaled at

the city August 2d
;
further communication with the city was endeavored to be cut off, i as the ship lay some three miles out in the

inner roads, ) other than to receive the marketing and mail by the cutter of the ship at a point well out from the city
;
the water used

was condensed on shipboard. However, on or about the 24th of August, yellow fever appeared on the ship, a period of twenty-two

days after arriving at the city. I think, however, the fact is an imperfect one, as it appears quite probable, allowing infection to

have been escaped by other means, that the disease was introduced by the material taken up with the coal in the first part of the

month.

It is worthy of note that in the counties of Kefugio, Matagorda, Brazoria, and Wharton, lying within the coast range of the

infection, the disease did not occur. Neither of these counties includes any very frequented route of travel at any period, and they

are esirecially unfrequented during tlie ejridemic season. At the town of Matagorda, the seaport and entrance of the county

of Alatagorda, strict quarantine was enforced, entirely excluding the disease. Quarantine was also enfoi’ced at Brazoria anil

Columbia, in Bi-azoria county, the inhabitants of the towns escaping infection. At Columbus, lying on one of the interior routes

of travel from this city and directly within the line of the ejiidemic, an imperfect quarantine was established. The disease

occurred in the town, but, I am informed, at so late a date as not to be alarming. On the other hand, at Bastrop, a healthy elevated

interior town of considerable iqiportance, the fever did not prevail as an epidemic, altliough cases occurred; yet it may be said

that continuous communication was kept up with the contiguous town of La Grange, where the e])idemic prevailed in an

exceedingly malignant form. Again, I quote from an article on the epidemic by Ur. WelcT), of this city : ‘‘It is worthy of mention,

that among our lai’ge population resident in the open prairie beyond the limits of the city from t^vo to eight miles, althougli there

were a number of cases, not less than 15 or 20, contracted by persons visiting the city, not a single instance occurred in which

the disease was communicated from the sick to the well.” In neither of the last-mentioned instances were the proper local condi-

tions for the dissemination of the disease present.

I have noted above cases referring to the period preceding the development of the fever after entering the range of infection,

and here give other instances: Sergeant James McArdle, Company “ E," 17th Infantry, in charge of a detachment on duty

with the Bureau of Kefugees, Ereedmen, and Abandoned Lands at Matagorda, a place, as I have above stated, free from infection,

returned to his company at Galveston on the morning of the 23d of September, having, off’ Saluria, boarded one of the

Morgan line of steamers (plying between Indianola and this city) at noon on the preceding day; on the afternoon of the l.st of

October he was prostrated with yellow fever. Private John Collins, of the same detachment, who returned at the same time with

McArdle, was taken on the morning of the 27th of September; both were in good health at the time of their arrival in this

city. Here was an interval preceding the development of the fever in the first case of nine days, in the second case of five

days; or even allowing the first exposure to have been on board the steamer, it could only increase the length of time eighteen

hours. Another case, which I have from Mr Briggs, one of the directors of the Howard Association, had been absent from the

city on Chocolate bayou, (where, Mr. Briggs s.ays, there certainly was no fever,) returned to the city, and in four days was

prostrated with yellow fever.

I tliiiik the period of incubation varies much in jirojiortion to the surrounding sanitary condition and healthy habits of life

of the person exposed, and serious violations of hygienic principles are very likely to be visited by an early attack; indeed, the

history of the epidemic in this city shows that the infection first disjilayed its force in those sections ot the city where, trom

the filthy condition of the tenements, their foul location, and the presence of a higli degree of he.at, such a triple combination

existed as would be expected, under any circumstances, to depress and destroy healthy action.

J'he dejiartment is informed of the sanitary precautions and protective course pursued among the troops at Bretdiam,

Texas, where the disease was very virulent. I may mention a somewhat similar protective course pursued sitccessfully by some

uuacclimated persons in this city, which I have from the president of the Howard Association. These ])ersons were in the city
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during tlie entire season, taking a small quantity, frequently, of an acidulated (acid sulphuric) solution of quinine, with an

additional slight quantity of spirits of nitric ether. Of eleven persons who used tliis, all escaped infection. In both instances above

mentioned the course must have been promotive of a healthy condition of the system. So these facts go far to establish tlie

principle that a healthy system is, in a large measure, a guarantee against^infection.

Among my cases occurring among the troops, I find the paroxysm of fever preceded by the premonitory sj’mptoms of a

day or two in duration, the patient complaining of feeling unwell, but endeavoring to continue his duty; or, again, being well

until about the time of being taken with the cliill with 'which the paroxysm of fever usually made its appearance; the chill was
accompanied with or succeeded almost invariably by pain in the head, neck, and hack

;
pulse 120 ;

tongue furred at the centre,

moist, and with scailet edges, or, perhaps, somewhat pale; again, near the point and edges, the papillae projected through the

light coating; the eyes frequently injected; thirst extreme. Early in the disease the stomach and bowels were, as a rule, not

affected to any extent. I have, however, seen the stomach excessively irritable from the first.

In severe cases the nervous anxiety and the restlessness early in the paroxysm of fever was excessive
;

this, in the progress

of the case, was succeeded by a want of mental restraint, resembling a mild form of mania, the patient not realizing his danger,

thinking himself capable of much exertion, and impatient of restraint, yet committing the most preposterous acts.

I have witnessed, at an early period of the disease, livid, dark, crimson edges of the tongue, exhibiting imperfect aeration

of the blood, and, in severe cases, indicating the approach of dissolution. This I recall in the case of Brevet Major Swartwout,

whose death was one of the most remarkable I witnessed, from the gradual approach of dissolution, retaining his mental faculties

until toward the close of Ids sickness. The paroxysm of fever in the cases under my observation continued, as a rule, from 48

to 72 hours. Comparatively few of my cases had siipjiression of urine. I ascribe this more especially, however, to the use of

chlorate of potash in my treatment. I do not recall a case, in which the use of this was continuous, that this symptom presented.

With convalescence almost invariably commenced (at the period of the patient’s first going into the open air) a desquamation of

the entire cuticle, making the course of recovery to the patient quite uncomfortable by the attending pruritus.

At the military hospital for the epidemic, the ward occupied was large, eould be well ventilated, and obtain in its entire

extent the prevalent breeze directly from off the open gulf. The ward was mth much care disinfected with diluted carbolic acid.

I found, in trying to obtain proper ventilation, much direction of the nurses w^as required in order to secure fresh air without draft

directly upon the patients. During much of the period of the epidemic the department had employed acclimated civilian nurses,

at a large rate of compensation. Some of the men employed were excellent nurses in individual capacity; but had I again

a similar hospital charge, I should prefer, in the care of a large ward, acclimated

—

could these be obtained—reliable

enlisted men of the army, under the direction of capable, faithful wardniasters
;
and I think I should find in such a corps better

discipline and attention than civilians would give, who are necessarily men employed for but a limited period. During tlie

earlier part of tlie epidemic several men of the command voluntarily entered the hospital for the epidemic as attendants
;
these

men were unacclimated; such devotion to duty is worthy of highest praise. The course of treatment pursued was, in general

terms, intended to modify and control the disease in its course. In any complication the treatment which clinical experience

has indicated was modified by a knowledge of the characteristics of this epidemic. Could the patient live over seven days

subsequent to the attack, his recovery was, as a rule, established. The general course of treatment pursued at the hospital

differed somewhat with the physician. The course of Dr. Moran, of the city, was directed to making the covering of the patient

comfortable, and yet using, during the active fever of the first paroxysm, sufficient covering to keep up the action of the skin.

At first the mustard foot-bath and the efficient use of castor oil, restricting the use of the foot-bath to the period of the chill, or

the early period. Subsequently the following: sulphate of magnesia, one ounce and a half; tartrate of antimony and potassa, one

grain; diluted sulphuric acid, half a rfi'achm; distilled water, ten fluid ounces—mix. Take one fluid ounce at a dose. Given

in the first paroxysm to moderate febrile action—more or less a purgative, according to use—preferring, if the patients were of

a lull system, to reduce them freely and actively, in order to avoid tendency to local congestion. After the bowels had been

moved, the following was given: infusion of linseed, one pint; tincture of hyoscyamus and chloric ether, of each, two fluid

drachms—mix. Dose : a tablespoonful frequently repeated, almost as frequently as the patient desired to use it.

After the severity of the first part of the attack had passed, the above-mentioned magnesia mixture was used as an

occasional laxative, or as required by the condition of patients, combined, if there was costiveness and torpid secretions, with

mercury and chalk and a sufficient purgative. During the earlier stages of the attack the mildest diet should be adhered to,

with a little cool water, without ice.

Dr. Dowell’s general course of treatment was somew hat at variance with the above. In the earlier part of the attack, if the

bow’els had been moved, he used the mild chloride of mercury in combination with sulphate of quinine and Dover’s powder,

nine grains of each, divided into three powders; one to be taken every three hours. If the fever was high, skin dry, tincture

of aconite witli spirits of nitric ether was in favorite use. Small quantities of ice, ice water, and iced lemonade were frequently

given (each time a small amount.) Nourishment, from an early period in the febrile paroxysm, was given, as a rule, first in

the form of mucilaginous drinks, to be qiiite early followed by a much more liberal use of food.

My own preference was for the early use of the mild chloride of mercury, succeeded, w’hen the stomach w'as sufficiently

retentive, by the free purgative use of castor oil; subsequently the action of the nrercury, and almost invariably the chlorate of

potash in small amounts, when tlie condition of the stomach would permit.

I cannot speak very favorably of the use of quinine. In my own course I early discontinued the use of quinine in com-

bination with blue mass, and think the nourishment of the patient may well be extremely light until the system has irassed

through the earlier part of the attack, and then it requires to be guarded. Yet I have seen injurious results in allowing the

patient to become exhausted from the continued want of requisite nouri.shment. Had I to decide as to the use of ice or ice water

to relieve tliirst, I should use only the latter, as a rule, pleasantly cool, and only in a small amount at a time. If there was deter-

mination to the head or stomach. Dr. Dowell preferred cups and the use of blisters. Dr. Moran judged the use of injections

most efficacious. Blisters, to any considerable extent, I think injudicious, through the consequent irritation. Everything tending
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to produce nervous excitement of the patient in tliis disease is to he carefully guarded against. If vomiting was present after

the febrile paroxysm passed, both of the following prescriptions were efficacious. Of the first, used in the practice of Dr. Dowell,

I must speak in especial commendation : Brandy and distilled water, of each, two fluid ounces; creasote, twenty drops; sulphate

of morphia, ^ a grain—mix. Dose ; a tahlespoonful every two hours, or after each attack of vomiting, if not too frequently

repeated. In the service of Dr. Moran the second was used, which I think worthy of trial : acetate of lead, six grains
;
acetic

acid, one fluid drachm; distilled water, one fluid ounce—dissolve. Dose: tablespoonfid every fifteen or twenty minutes if the

vomiting was excessive; otherwise at a longer interval, or only after vomiting. In addition, camphor and ice were applied over

the larynx, to relieve hiccup, which almost invariably preceded the characteristic vomiting of the disease. Ice with turpentine,

used in the same manner, proved valuable.

Dr. Dowell, in his practice, speaks well of the use of five to ten grains of oxalate of cerium
;
and also favorably of the

valerianate of bismuth in order to produce sleep and allay restlessness. Where the patient tolerated the use, I have used the

subnitrate of bismuth in sedative doses to allay vomiting after the paroxysm of fever, but not with sufficient satisfaction to speak

favorably of it. I am able in my practice to speak of the very prompt and beneficial action of the spirits of nitric ether used

by the rectum in suppression of urine when the stomach would not tolerate the use. To allay restlessness after the febrile

paroxysm had passed, I have used as an injection, and I think with good result, extract of valerian, one fluid drachm, and oil of

turpentine, a fluid drachm, combined and given in starch water. In extreme nervous excitement the extract of hyoscyamus,

with pulverized camphor and extract of valerian, is an excellent combination for an injection. In convalescence I used, to quite

an extent, the infusion of cinchona; if the patient was much reduced, brandy or porter was in favorite use at the hospital. I

had but one patient whom I bled, (a man of full system,) which I did to remove commencing convulsions; the case, however,

resulted fatally. I am cognizant of the advantageous use of the lancet, and wdth the most hapjiy effect in the commencement of

the attack where the nervous excitement was greatly exalted, attended with much irritability of the stomacli. Negroes, in the

fever wards, ]>rogressed most favorably under abundant nourishment, with morphine to stimulate them and obtund sensation.

A prominent endeavor, on the part of the physician in this disease, should he to obtain control (jf the mind of his patient.

It is true that while a calm, hopeful mind will do much in the way of recovery, its opposite may be one of the most alarming

conditions, preventing and tliwarting every labor and hope of the physician.

I am, General, very respectfully, your obedient servant,

. C. BACON, Jr.,

Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Major General J. K. B.vrxks, Surgeon General.
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U. S. A. Post Hospitat, Gala’eston, Tjcxas, April 17, 1868.

Genee.vl: III response to your communication of the 11th instant, inquiring as to the number of citizens wlio died of yellow

fever in this city in the epidemic of 1867, I have the honor to enclose the city sexton’s report of interments from July 27th to

November 11th, inclusive, a period including most of the epidemic. The summary of the records I enclose estimates the

1,134 interments to have been of yellow fever. For the period reported, it is impossible to obtain an entirely accurate estimate.

Yellow fever is known to have been in the city since the preceding month of June. The sexton furnishes me Avith a list of

14 interments of yelloAV fever, and one of jaundice, for July, not including enlisted men f>f the army. This increases the

number for the period reported to 1,149; to this, I judge, may be added in July and in the latter portion of the epidemic—say

50 to 70 deaths from yellow fever, incorrectly reported as due to congestion of the brain, inflammation of boAvels, and miasmatic

and typho-malarial fevers. Not only was cerebral congestion one of the prominent characteristics of the epidemic, but also the

tendency to other local determinations is Avell known to be, in this disease, influenced by the peculiar health and habits of the

system of the person attacked. And, again, in the presence of a SAveepiug epidemic, almost all sickness more or less partakes

of the type of the prevalent disease. If we estimate 15 deaths from yelh>w fever for the close of the epidemic not given in

report, we obtain a total of 1,234, which, less 5 officers and 49 soldiers, leaves 1,180 deaths of civilians.

I yesterday mailed to Colonel Webster my report of the ejiidemic, in Avhich I had collected considerable material of interest

relating to the rise and course of the fever in the city.

I am. General, very respectfully, y(uir obedient servant,

C. BACON, Jr.,

Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Brigadiei' General T. A. McParlin, U. S. A.,

Medical Director 5th Militarg District, New Orleans, La.

VICTORIA, TEXAS.

VtCTORlA, Texas, Septemher 24, 1867.

General : I have the honor to report, in comjdiance Avith circular order, the first case of yellow fever at this post of Avhich,

personally, I liave any knowledge. The patient w'as T, H. Leeds, quartermaster's agent at this place. He is now under treat-

ment by me, progressing favorably.

Health of troops, under existing circumstances, most favorable. Every precaution has been adopted to enforce a strict

sanitary police. No communication allowed between the troops and the citizens of the town.

I am hoj)eful in believing that I Avill not have any yellow fever cases in military hospital.

I have the honor to be, with great respect, your obedient servant,

JOHN EIDGELY,
Acting Assista?it Surgeon,, D. S. A.

Brevet Major General .JoSEl’ll K. Bai:ne.S, Surgeon General.

Extract from, Monthly Beport of Sick and Wounded, Victoria, Texas, Septemher, 1867. Acting Assistant Surgeon J. Ridgely,

Companies “ B,” “ D,” and “ II,” 35th Infantry.

Yellow fever is now epidemic, combined with a favorable endemic condition. Two-thirds of the citizens are down, or have

been sick with the disease. The mortality Avith them, so far as I can learn, is very lieav'y. With the troops, no deaths as yet.

Neav Orleans, Louisiana, Xoremher 26, 1867.

Ma.iou: I have tlie lumor herewith to transmit special repoi’ts of yellow fever at Victoria, Texas, for Sejitember and

October, 1867.

'I'he names and military history of the men I am unable to give. H.aviug only a detachment hospital, no record is kept

excejit the morning report and pre.scriptiou book. I have applied to beadipiarters of the regiment at )?au Antonio, Texas, forthe

information
;
but as so much time has elapsed since the rejiort Avas overdue, I send without it.

1 would respectfully state that I re])orted for duty at Victoria iViigust 27fb, at which time most conflicting rej)orts were

lu-evailing as to the e.xistence of yellow hu'er in the town. Necessarily much occvqiied with my ollicial duties, having a large
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sick call of endemic diseases, I liad neither time to make a diligent inquiry, nor did I wish to subject myself to the personal

discourtesy which, as a federal officer, I would have received, even when laboring in such a service. Finding that iny views of the

advent of that deadly scourge, yellow fever, conflicted widely with the opinions of those higii in rank and power, and not having

either health or mental ability now to urge them, I would respectfully say, in conclusion, that I know of no specific treatment for

yellow fever. On the other hand, I would be understood to say that, to my own knowledge, too much medication has been

resorted to, and that quinine has been used to such an extent as to become a poisonous agent. In no other way can I account for

the mortality in Victoiia. There, I ain told, persons ranged before the counter of the apothecary ranks deep, the prescription

being the same—30 grains quinine, 10 pills.
** ******

I placed the sick man in a hot batli enveloped in blankets
;
had him supported therein till he became faint, and then removed

to bed
;
gave him 30 to 60 grains of quinia, with 10 grains of bismuth

;
in two hours a mercurial purge

;
allaying Irritability

of the stomach by mustard sinapisms, (mustard that would act,) with 8-grain doses of bismuth, lime-water and milk together;

and, strange to say, beef essence, which I found to be the most effective agent. I have used the bisulphite of soda with marked

success. Mrs. Lathrop was treated with it by me.

In conclusion, I wmuld, with all due deference, say that there are cases in which all human interference avails nothing. Such

was the case of the late Brevet lilajor S. H. Lathrop.

With every consideration, I have the honor to be your obedient servant,

JOHN RIDGELY,
Actinj Assistant Surgeon, TJ. S. A.

Brevet Major C. B.tCON, .Tr., Chief Medical Officer District of Texas.

• Sedgwick Hospital, Greenville, La., January 10, 1868.

General : I have the honor to present the following statement, in lieu of the report forwarded to the chief medical officer

District of Texas.

When I reported for duty at the temporary post of Victoria, Texas, (August 23d, 1867,) I found a great state of excitement,

consequent upon a report which the physicians of the town had made, that yellow fever was prevailing as an epidemic. Conflicting

statements prevailed, both as to the truth of the report and the origin of the disease. As for myself) knowing none of the

physicians of the place, and not wishing to subject myself to discourtesy by asking questions of strangers, I have no definite

knowledge as to the prevailing opinion of its origin in Victoria, but believe that the disease w’as introduced from Indianola, Texas.

Being occupied in consolidating the men, getting them out of the weather, (as it was raining continually,) and establishing

a detachment hospital, and not having any assistance, no soldier in the command being qualified to act as hospital steward, every

moment of my time was taken up from the time I reported until I was taken sick
;
therefore, I know nothing but from hearsay

testimony, and that of a conflicting character, as to the history of the first cases of yellow fever in the town of Victoria.

As to my own men who were taken sick with the disease, the first, second, and fourth on the list had been treated by me
for remittent fever for a considerable time; they were convalescent from that disease when attacked with yellow fever, but still

inmates of the hospital. Meyers was on detail duty at the commanding officer’s quarters, sleeping over a stable in a log-house in

the rear of the quarters—a most unhealthy locality. I had broken up this place, but, as the discipline was lax, several of the

men would resort there. Crighton was detached as baker, employed in the town, and was taken sick there. Paradise, being

a Hebrew, had permission to attend the Jewish New Year festival, and was taken sick while absent. Nelson was detached

as clerk at Major Lathrop’s quarters, and was taken sick in town. Moore and Colter were hospital attendants. Colter was taken

sick in my quarters while acting as nurse to me. Good had just returned from Halletsville. Downing had been sleeping,

contrary to my order, in the aforementioned log-house. The two last cases were of a highly malignant character.

It appeared to me that the epidemical influences were greater with the citizens of Victoria than with the troops, and that, among

the latter, the influences were endemic. Beyond a doubt, yellow fever prevailed in the town of Victoria as an epidemic, and so

affected the citizens
;
but with the troops the disease was modified or changed hy endemic influences, those soldiers who had been

treated for remittent and intermittent fevers escaping, or having the disease of a mild type
;
whereas two of the fatal cases had

never been to sick call until taken with yellow fever.

I would respectfully state that I know of no specific treatment for yellow fever. On the other hand, I would be understood

to say that, to my knowledge, too much medication has been resorted to, and that quinia has been used to such an extent as to

become a poisonous agent. In no other way can I account for the great mortality among the citizens of Victoria.

Unless one takes into consideration the different characters the disease assumes in different localities, and even in each

separate case, and does not allow himself to be misled by resorting to medication for every vagrant symptom that may jiresent

itself, he had better leave the sick man to nature and the disease, for by so doing the struggle will be more equable.

In most of my cases abortive treatment was used
;
whether the result was from that treatment or otherwise, I cannot say.

I have the honor to be, with great respect, your obedient servant,

JOHN RIDGELY,
Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McPaklin,
Medical Director Fifth Military District, New Orleans, La. '
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€iOL,lAD, TEXAS.

Lake Tkikidad, Texas, April 28, 1868.

SiK : I Iiave the lioiior to acknowledge the receipt of your communication of March 24th, 1868, relative to the yellow fever

at Goliad, Texas. The presence of the fever at Goliad was, in my opinion, consequent upon intercourse with the neighboring

town of Victoria, 28 miles distant, where the disease prevailed some time previous to any cases occurring in Goliad. Heretofore,

when the disease has existed on the coast, and in some of the interior towns, Goliad has been exempt. No local cause, I think,

produced the yellow fever in Goliad. It is a jilace noted for health, and situated on high gTound, with no swamps or stagnant

water for several miles aroimd. Communication between Goliad and Victoria was uninterrupted during the prevalence of the

epidemic at the latter place, and many refugees resorted to Goliad to escape the disease. The disease existed in Goliad about

three weeks before the troops were attacked. In consequence of the fever making its appearance in the tOAvn, a quarantine was

established, allowing no soldiers to leave camp or citizens to visit there. The camp was situated about a quarter of a mile from

the town. About one-ninth of the entire poijulation were attacked, and there were about twenty-five deaths among the citizens.

The comparatively few cases among the troops was, 1 think, in consequence of the rigid quai'antine enforced.

Vei-y respectfully, your obedient servant,

COLUMBUS J. WHITE,
Acting Assistant Surgeon, V. S.

Brevet Major General J. K. Barnes, Surgeon General.

HOESTOX, TEXAS.

IB^uston, Texas, Noremher 30, 1867.

The following statement in regard to the first a])i>earance and subsequent progress of yellow fever, as it occurred at this

post during the months of September, October, and November, 1867, is respectfully submitted;

The first cases of yellow fever in tlie city of Houston were brought from Galveston in the second week of August, wliere the

disease was at that time prevailing epidemically. The number of new cases gradually increased from this time forth till about

the 20th of August, when the fever was declared epidemic. The first case of yellow fever among the troops at this post occurred

on September 7th, terminating fatally on the 11th by the supervention of a violent congestive chill. This was the case

of Private Matthew Hale, Company “D,” 17th U. S. Infantry, who had for some weeks been emjiloyed as teamster, and was

consequently compelled to visit the city daily for drinking water .and other purposes. Brevet Colonel J. D. O’Connell, U. S. A.,

Major 17tb U. S. Infantry, commanding this post, who was at that time residing with his family at the Hutchins House, in

this city, was attacked by the fever September 12th, and died September 16th. Mrs. O’Connell took the fever on September

13th, and died on the morning of the 19th. * * * Captain Lym.an H. Warren, U. S. A., commanding Company ‘‘C,”

17th U. S. Infantry, was taken with the fever on September 15th, * * *
.

* and died at an early hour on the morning

of the 18th, having ejected during the night large quantities of black vomit.

During the month of Se]itember the fever made but slow progress among the troops, 15 cases occurring in all, of which

number 5 died. On the 3Uth of September there remained under treatment 4 cases, all of whom died during the first week of

October. In October, however, the fever made rapid progress, 54 cases occurring, 20 of whom died. On the 31st of October

there remained under treatment 7 cases; 2 new cases occurred on November 1st and 3d, respectively, all of whom recovered.

There occuiTed in all 71 cases, 25 of whom died.

The extreme virulence of the jtrevailing epidemic inlluence—the fact that all our men were entirely unacclimated—the impos-

sibility of effectually establishing complete non-intercourse of the men with the inhabitants of the city—the prevalence of the

violent north winds during the greater part of September and October, to w'hicli our camp, otherwise very favorably situated,

was exposed—and tlie unfortunate circumstance that so many of t)ur convalescents, in spite (jf all our endeavors to prevent it,

clandestinely managed to procure for themselves improper articles of diet, in which they imprudently and voraciously indulged,

thereby causing relapse, which proved to be much more severe and fatal than the original attacks—all these causes combined go

far to account for the heavy mortality among this command during the past epidemic. ***** -.<

The general sanitary condition of the troops composing this commaiid before yellow fever became ejiidemic in the city wms

very satisfactory, no death having occurred during the year; and, with the exception of the months of July and August,

when an increase of intermittent and bilious remittent fever cases w'as observed, there was but very little sickness at any

time in the command. As soon as yellow fever was known to exist in Galveston, we had every reason to infer that it would

also soon make its appearance here; and as our old camp was at that time on the north side of the Butfalo bayou, exposed To

the gener.ally ))revailing south winds, sweeping over the entire extent of the city, and as it had been proved by the ex|Terience

of previous epidemics that the mortality had invariably been much heavier in the northei'ii portion of the city than elsewliere.

I advised Colonel O’Connell, commanding the post, to move the camp, for obvious hygienic reasons, to the extreme eastei’u

j)ortion of the city limits. Chdonel O’Connell coinciding with me, our c.amp was accordingly moved during the latter part of

.Inly, particular attention being paid in selecting favorably situated grounds, where we also had the advantage of being able to

obtain readily a suitable building for the purpose of est.al)lishing a hosjutal therein, in case it should be necessary to do so.
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Having stated that the generally prevailing winds were from south to north, I would here observe, that during September

and October, contrary to the f^Jjieral rule, the prevailing winds Avere from the reverse direction. In order to attain the highest

possible hygienic standard in the command, all due attention Avas paid to the rigid enforcement of every sanitary measure knoAvn

and attainable. The entire extent of our camp ground was thoroughly policed daily; large fires of pine Avood and tar Avere made
nightly at vaiious points around and inside of the camp

;
the different disinfectants Avere freely used about the sinks, kitchens, &c.,

and doses of quinine and Avhiskey dealt out to every man in the command regularly every morning and evening as a prophylactic

against general miasmatic infection.

Colonel O’Connell, anticipating the outbreak of the epidemic, sought and got permission from Headquarters District of

Texas to employ, in that event, more medical help; and as no medical officers could be obtained from the department in order

to reiuler such temporary aid at this post, he authorized me to make arrangements Avith an acclimatetl citizen physician, Avell

acquainted Avith the pathology and treatment of yelloAv fever, to act as my assistant during the prevalence of the epidemic among

our troops, AAuth the understanding that he should consent to be in constant attendance Avith our sick in camp, day and night,

until the epidemic had entirely subsided. Such an agreement I accordingly made Avith Dr. J. W. Daniel, of Houston, who entered

on the discharge of his duties September 19th, and continued to attend our sick, in conjunction with me, and under my special

supervision, until November 20th, Avhen, nearly all our men being able to return to duty, his services Avere no longer needed.

The yelloAV fever, as it prevailed among the troops stationed here, Avas essentially the same as I observed it among the citizen

population of Houston, in its prevailing tendency to assume the intermittent and congestive type, complicated frequently during

its course by hsemorrhages from the nose, stomach, and anus. Among the citizens of Houston the same Avell-marked peculiarity

in the manifestation of the past epidemic Avas observed that Avas noticed in Galveston and New Orleans, distinguishing the

epidemic of this year most essentially from previous ones by its most sweeping and universal character, no class of the popula-

tion being able to claim the least immunity from its ravages. Heretofore the majority of the most experienced members of the

medical profession practising in yelloAv fever districts firmly believed that the fever rarely, if ever, would a second time attack

the person that undoubtedly had it before
;
that people residing for a long time in yelloAV fever districts Avere much less liable to

its attacks than neAvcomers from places Avhere it Avas never knoAvn to have occurred; and that small children, born and raised

in fever districts, as Avell as colored people, Avere nearly exempt from its ravages, or, in case they did take it, experienced

generally but very light attacks.

The experience of the last epidemic has most incontrovertibly proved the utter fallacy of these tenets, as a great many
instances are knoAvn of persons having the fever this year a second time; and of others, claiming to be perfectly acclimated,

taking it quite severely and dying of it; and of numbers of children and colored people suffering severe attacks of it Avith fatal

results.

Considering the great virulence of the prevailing epidemic this year, it is no matter of surprise that all of our soldiers,

being entirely unacclimated, should have taken it, Avith the exception of eleven. During the first five months of this year very

little sickness prevailed in Houston and vicinity
;
in .Tune and July, hoAvever, a great number of bilious remittent and intermittent

fever cases occurred, Avith a Avell-marked tendency to assume a pernicious and congestive character.

That the first cases of yellow fever observed in Houston occurred in persons that contracted the disease in Galveston is

proved beyond doubt; but it is quite as certain that on account of the excessively muddy and filthy condition of the city and all

its streets, caused by the long-continued rainy season during May and June, and the utter negligence on the part of the city

authorities to attend to proper drainage and the removal of the accumulated filth from the streets, gutters, and yards, together

Avith the unusually high range of the thermometer during July, August, and September, there Ava^ cause enough for the epidemic

influence, once brought here, to take root and spread.

As soon as the fever became epidemic in the city, the post quartermaster of this station, Lieutenant Wm. M. Van Horne>

upon my recommendation, rented a building close to our camp, Avhich I immediately fitted up as a hospital for yelloAV

fever patients, and had my three hospital tents pitched in the rear of it for the accommodation of the convalescents. Having,

by necessity, to meet the approach of the grim visitor, every precautionary measure that hygienic knoAvledge and experience

could suggest Avas, if possible, more rigidly than ever enforced throughout the command, in order to be thoroughly prepared to

battle Avith the insidious enemy
;

for, situated as Ave Avere, and unable to maintain complete non-intercourse of our men Avith the

citizen pojnilation, Ave could hardly expect to escape more or less speedy attacks.

All of our men being unacclimated and liable to contract the fever at the slightest exposure, it became necessary, as soon as

the disease Avas among us, to employ acclimated citizen nurses conversant with the nursing and general management of yelloAV

feA’er cases.

As regards treatment, according to the difference in type and character of the fever in individu.al cases, different indications

arose and various methods of treatment Avere resorted to; generally speaking, hoAvever, the principal aim Avas to interfere as

little as possible Avith nature’s OAvn resources and recuperative endeavors Avhenever ]ioAverful and energetic enough to bring

about a cure. #»*#*»_#**** ****** *#*
In those cases exhibiting the mild form of the fever very little medicine Avas given, those cases doing Avell generally

Avithout any active treatment. All that Avas done generally consisted in giving a thorough purge at once, such as compound

cathai'tic pills, castor oil, or solution of citrate of magnesia, inducing free perspiration by the application of hot mustard foot-

baths and keeping the patient Avell covered up. He Avas not permitted to partake of any kind of nourishment for three or four

days, and was alloAved to swallow from time to time a mouthful of either ice Avater or cold orange leaf tea, in order to quench his

thirst. If his fever rose considerably, the pulse remaining for thirty-six hours over 11-5 per minute, a teaspoonful of the folloAV-

ing sedative mixture Avas administered every hoiu' or tAVO till the feA'er abated and the pulse fell heloAV 90, AA'hen the medicine

Avas omitted, and recommenced in case the pulse rose again : tincture of aconite root, thirty-five drops
;
tincture of A'eratrum

A'iride, fifty drops
;
tincture of digitalis, one thud drachm

;
orange floAver Avater, tAvo tliud ounces—mix.

In case the secretion of urine became scanty, some diuretic Avas rejreatedly given till the kidneys acte.d freely. Whenever
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tlie surface of the body became either hot and dry, or cold and clammy, the application of hot bricks, enveloped in woolen rags

satur.ated with vinegar, to the soles of the feet and knees, almost iihvays sulBced to Ining about very siieedily the desired

moist state of the skin. In order to counteract the septic influence of the fever poison on the ’composition of the blood and

mucus membranes of the stomach and bownds, a tablespoonful of solution of two drachms of either the sulphate of magnesia or

hyposulphite of soda, in six ounces of w'ater, or a teaspoonfnl of chlorine mixture, (pi'epareil by mixing together two ounces

of hydrochloi'ic acid, two ounces of water, and two drachms of chlorate of potassa, and taking from this mixture one fluid drachm

,

to be added to eight ounces of mint water,) was, in some cases, ordered to be given every three or four hours. If, on tlie fourth

day, the fever had nearly abated and no untow'ard symptoms of any kind were observable, the patients were generally .allowed

small quantities of some bland, mucilaginous, and slightly nourisliing drink, such as barley slime, oat or cornmeal gruel, etc.;

the day after, perhaps a little weak beef tea and brandy toddy were added; and on every succeeding day the quantities and

variety of nutriment were very carefully and gradually increased till full convalescence was established. In those cases where

excessive diyness of the skin was, from the beginning, a noticeable feature, and where the repeated apirlications of hot mustard

pediluvia, hot moist bricks, and rubbing the body and extremities with either dry mustard powder or hot stimidating lotions

seemed to be of little or no avail, nothing has succeeded better in my hands, in order to bring about reaction and est.ablish free

diaphoresis, than resort to the cold w’et-pack
;
that is, enveloping the patient in a cold wet linen sheet, and rolling him up

very closely in three or four woolen blankets. If) in such conditions, the resort to tliis wet-pack is not too long deferred, it

generally acts like a charm in soon producing very profuse perspiration and abating the excessive lieat and often insupportable

cephalalgia. Care must be taken not to let the patient remain too long in the pack—two or three hours are generally sufficient;

wdien he should be quickly taken out and the surface of his body thoroughly rubbed off wdth rough towels and well covered up

afterwards. Another admirable method of treating such cases consists in applying several smaller wet sheets, under a good

cover, over the entire surfece of the body, and changing them as often as the sheets become hot and steaming. In cases early

showing an irritable state of the stomach, with a sensation of heat and oppression about the precordia, the frequent administra-

tion of a half tablespoonful dose of the chlorine mixture above mentioned had the happiest effect in allaying these untoward

symptoms. In others, however, where this remedy seemed to do no good, and where nausea and vomiting supervened, I often

succeeded in effecting a change for the better by giving, every two or three hours, a tablespoonful of a mixture of subnitrate of

bismuth increasote water, and chloroform, in conjunction with applying a blister to the region of the stomach.

In cases where patients were of very robust, plethoric habits, and seemed to be threatened, soon after taking the fever, with

symptoms of general congestion, I promptly bled them from the arm to the amount of from twelve to twenty-four ounces,

following it up in some instances by free cupping, after a lapse of eight or ten hours, and I am satisfied that by doing so I saved

their lives. In others I applied counter-irritation in the form of sm.all blisters to the extremities, and feel convinced that it did

good service as a derivative in a good many instances. In cases where the ])atients were taken with a severe cldll, during the

the first intermission of the fever a powerful dose of (juinine was ordered, and sometimes with the best effect, as chills hardly ever

recurred again, and the subsequent fever was very light and easily subdued.

Before closing this report, I will take this occasion to .attest to Dr. J. W. Daniel’s very faithful performance of his arduous

duties; to the untiring labor and energy displayed by him on all occasions; for to his intelligent and valuable services are due

the saving of many lives and the alleviation of the suffering of all our patients. Much praise is likewise due to Lieutenant Win.

M. Van Horne, commander of tins jiost since the death of Colonel O’Connell and Captain Warren, for the prompt and efficient

manner in which he supplied me with everything needful for the comfort of our sick during the trying time of the late epidemic.

Our supply of various articles of diet, stimulants, bedsteads, mattresses, sheets, &c., becoming exhausted, and not being able

to obtain these articles in time from the medical purveyor at New Orleans, I was obliged, several times, to make requisition on

him as post quartermaster in order to supply our immediate wants.

All of which is respectfully submitted.

F. HASENBUKG, M. D.,

Acting Assistant iSargeoti, U. A. .1.

Brevet Major General J. K. B.vi;nhs, Surgeon General.

IIEITII»STKA1>, TEXAS.

llEAn>STicAi>. Texa.s, April (), 1808.

iSn: : In compliance with your request, I have the honor to inform you that yellow fever w.as introduced here from Galveston'

It first apppeared amongst the citizens, one Vorhees, from Galveston, who died here in August, 1867, being the first well

.authenticated case, so far as I can learn. Several citizens were .attacked soon afterwards, and on the 6th of .September one of

the officers of this post was taken wdth it. None of the privates were attacked until near the middle of the month.

Very respectfully, your obedient servant.

Brevet Lieutenant Colonel Wakuen Wjsu.stek, Sargeon-in-Chief.

F. A. WILMAN.S,
Acting Assistant Surgeon, U. S. U.
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BREIVHAIM, TEXAS.
Breniiam, Texas, December 2, 1867.

Sir : In accordance with yonr instructions, I liave the honor to submit the following report relative to the prevalence of

yellow fever in this town, and the remarkable fact that the troops stationed here have escaped entirely :

On the 8th of August, Janies A. Devine, late Captain, IJ. S. Volunteers, and at that time on duty in the Bureau of Refugees,

Freedmen, and Abandoned Lands, came to this post en route for the interior. He left Galveston the day before, the yellow fever

prevailing there at the time. The next evening, at 4 o’clock p. m., while in camp, he complained of feeling unwell, and went to

Ins hotel
;
in a short time he sent for me. I saw at once symptoms of yellow fever, but he insisted that he had had the disease, and

I was not certain as to his case until the day following, when yellow fever was plainly developed. On the 13th instant he died

with black vomit. Tliis was the first case that occurred in Brenham. No apprehensions were then felt that the disease would

assume an epidemic form, as there had never been but two cases of the fever in Brenham, and those were persons who had come

from an infected district a few hours before they were attacked by the disease. I think tliere were one or two cases reported by

resident physicians during the two weeks subsequent to Devine’s death, when the disease became epidemic, and its ravages were

most fearful
;
whole fixmilies were swept away, every family suffered, and the inhabitants became tei-ror and panic stricken.

About this time I chanced to hear that mustard seed (sinapis alba) had been used successfully as a prophylactic against yellow

fever, and remembering to have seen it used on the Isthmus of Panama as a preventive against intermittent fever, I tho light

that if I adopted the use of sometliing of this kind, and could lead the men of this command to believe that they were safe from

the disease, it might, perhaps, have a good moral effect upon them. Through your kind assistance I procured a large supply of

mustard seed, and gave a tablespoonful, with an ounce of whiskey, to all in the command, including servants and laundresses:

this was given daily, at 11 o’clock a. m., up to this date. We have had a heavy frost, and I now believe the fever to have left us

entirely.

Our camp is located in the town, about one-fourth of a mile from the centre. During the epidemic there has been more than

one hundred and fifty fatal cases among the whites, and half that number among the blacks. Almost the entire population who
remained in town have had the fever

;
every house in the vicinity of our camp, and at every point of the compass around it, has

had fatal cases of the disease—one house, in close proximity, lost six members of the family. Our men were exposed to the

disease as much as any others living in town, they being compelled to go through town for wood and to the depot for supplies.

Two of these men nursed a case of the fever. What conclusion, if any, can we draw from these facts ? Here is a camp in

whicli are sixty souls, located in a town where yellow fever is epidemic, and of a most malignant type—where, in every occupied

house, fi'om one to ten cases of the disease may be found—wdiere, at one time, scarcely people enough could be found to bury the

dead—these sixty souls breathing the same atmosphere, and exposed, in everyway, as much as any of the inhabitants—not scattered,

but living together—escaping without one case. Troops ordinarily suffer as much from any prevailing disease, perhaps more, than

anj^ other chass. At Hempstead, but twenty-two miles from this place, the troops have, as you know, suffered terribly. I might

remark here that our camp has been a very clean one. As eai-ly as June 1st I gave my careful personal attention to disinfectants;

the camp was disinfected twice daily with sulphate of iron, and all wood-work frequently whitewashed
;
the tents were raised

eighteen inches from the ground and lime thrown under them
;
the ends of the tents fronting nortli and south were made of lattice-

work, giving a free circulation of air. I am not prepared to say that white mustard seed will prevent an attack of yellow fever

;

but this body of people have entirely escaped, and I can safely say that they are the only ones in the town who have

escaped, and they have lieen exposed equally with all. Not one of these men was acclimated. A clerk from Galveston en route

to Austin was taken xvitli the fever in one of the tents of the command
;
he had slept with one of the men the night previous. Not

a person who has taken the mustard and whiskey has taken the fever. We know that the mustard promotes the action of the

kidneys, stimulates the digestive organs, and creates a moisture upon the surface of the skin. While the troops have, in this

State, suft’ered terribly, we have escaped
;
whether it be mustard seed, or whatever the preventive may have been that has kept

us preserved from the disease, we can hut feel thankful that we have escaped.

Very respectfully, your obedient servant,

CHAS. E. WARREN,
Acting Assistant Surgeon, U. S. A.

Brevet Maior C. Bacon, Assistant Surgeon, U. S. A.

Brenham, Texas, April 6, 1868.

Sir : First Lieutenant L. J. Lambert came to this post from Houston
;
he had been on duty at that pl.ace for a considerable

length of time, during which time, and at the period of his leaving, yellow fever was an epidemic at Houston. He was taken

with the fever about thirty-six hours after his arrival at this post, and did not use mustard seed. During his sickness I was

ordered to Fort Stockton, and relieved by Dr. Jackson. Dr. Jackson put Private J. Tliompson on duty as a nurse, he being then

a patient in the hospital. He had been under my treatment for some time previous for gastritis. A day or two after Private

Thompson was put on duty as a nurse w'ith Lieutenant Lambert, Dr. Jackson was taken sick with remittent fever, and I took

charge. I found Thompson lying beside Lieutenant Lambert’s bed exhausted. I removed him to the hospital, w'here he died

from exhaustion. Dr. Jackson did not see him for some days before his death, but was on duty at the end of the month, .and

made the report for the month of September to whicli the letter from the Surgeon General’s Office refers. Dr. Jackson recovered.

Private J. Thompson had not tlie yellow fever, nor a single symptom of the same.

Very respectfully, your obedient servant,

CHAS. E. WARREN,
Acting Assistant Surgeon, U. S. A.

Brevet Lieutenant Colonel Warren Webster,
Surgeon-in-Cliief District of Texas, Austin, Texas.
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AirSTIiV, TEXAS.

Extriu-t from Special Report on Yellow Fever, Austin, Texas, Scptemher, 1867'. Acting Assistant Surgeon R. J/. KiiT, U. S. A.

Higgins, a prisoner, supposed to be a member of the 4tli U. S. Cavalry, was attacked September 9th, and died same day. He
arrived, some days previous to the attack, from New Orleans, La.; was nnconscious when received in hospital, and remained so

till death.

Extract from Special Report on Yellow Fever, Austin, Texas, November, 1867. Acting Assistant Surgeon R. M. Kiri-, U. S. A.

Private .1. B. Shearer, attacked November 6th; recovered November 12th. Was clerk at District lleadcpiarters. Arrived

at the post, from Galveston, October 23d.

SiriS-DISTKI€T OF THE KfO GRAXDE—J5KOWJVSVBEEE AXD KIXCi«OEB> BAIS-
KAFKS, TEXAS.

IlEADQUAliTERS SUJi-DlSTRICT OF THE RiO Glt.tlv'HE,

Office of Chief Medic Officer, Brownsvii.i.e, Texas, January 28, 1868.

Generai, : In compliance rvith the instructions of Circular No. 3, S. G. O., April 20th, 1867, I have the honor to forward

tlio accomjiaiiying- special reports of yellow fever patients for the months of October, November, an<l December, 1867, in the

sub-district of the Rio Grande, at the posts of Ringgold Barracks and Brownsville, at which posts alone cases of tlie disease

have occurred.

The sjiecial and full instructions relative to the sanitary condition of troops issued from the Office of the Surgeon General

U. S. A., and by the medical director of the Fifth Military District, and the chief medical officer of the District of Texas, during the

earlier part of the past season, were carefully followed and strictly enforced by commanding officers at all posts in the command.

The health of the troops continued remarkably good during the Avhole season, with the exception of the few cases of yellow

fever reported.

On the 28th of .Tune last application was made to the chief medical officer of the District of Texas for instructions relative to

the establishment of a quarantine station at Brazos Santiago, and, in accordance with tlie orders received, a rigid quarantine was

established July 8th at that ))ort, and so effectually enforced that none of the cases of yellow fever that have occurred during the

season in the vicinity of the Rio Grande can be traced to that port as the source of infection. There were three deatlis in

qu.arantine during the season, but none were reported by the health officer of the port as yellow fever; and only one case

was regarded as suspicious—on board a schooner from Pensacola, Florida—which resulted in death early in Se])tember. IMucli

apprehension w'as felt during the months of August and September regarding the port of Bagdad, Mexico, at the mouth of the

Rio Grande, where, notwithstanding the satisfactory assurances of the Mexican authorities at Matamoras and the port of Bagdad,

and the great vigilance and very commendable efficiency of Acting Assistant Surgeon Win. E. Savage, U. S. A., the health

officer at the port of Brazos Santiago, Texas, there was some laxity in the enforcement of quarantine regulations in regard to

some vessels from Mexican ports, and to the steamer Pis.ano, from New Orleans, some passengers from which arrived in IBata-

moras about September 16th. None of these pieople were allowed to come to Brownsville, although tlieir ]iassage from New
Orleans had been a long one, and there was no sickness among them. In regard to the port of Bagdad, however, it is considered

certain that no elements of infection or contagion were admitted there from which the epiidemic that appeared a month later could

have been developed.

As soon as it was announced th.at yellow fever was epidemic at Corpus Cliristi early in August, quarantine stations were

established, on the 12th of the month, at the crossings of the Arroyo Colorado and the Corpus Christi roads, between that jdace

and Brownsville, and, it is believed, with the most satisfactory results. Almost all travel on this route was prevented or turned in

other directions by these obstructions, but few people arrived at Brownsville from Corpus Christi during the niontlis of August

and September, and no cases of the fever occurred among them or can be traced to them.

At about the same date, August 12th, directions rvere given from this office, to Acting Assistant Surgeon C. C. I urley, U. S. A.,

post Surgeon at Ringgold Barracks, to exercise all possible vigilance in quarantining the road to that point on the Rio Grande

from Corpus Christi. Soon after very 'stringent orders were issued by Brevet Brigadier General McKenzie, commanding that

post, proliibiting all travel ujion that much frequ(>nted route. That these orders were most vigilantly enforced is indicated by the

ucconqianying special report of Dr. Furley. It is believed that a number of deaths from yellow fever occurred on that route

among persons attached to wagon trains, and others at jioints outside of the quarantine stations, dining the months ot August

and .September, while the disease was prevailing at Corpus Cliristi.

In the latter part of .Inly and in August the usual summer freshet of the Rio Grande occurred, and the river continued

very high during all the month of September. From the 19tli of August, for ten d.ays, it rained almost incessantly, and during

tliis jieriod the whole country along the lower Rio Gi'ande, from Rio Grande City down, Avas almost literally flooded, rendering

all the roads quite impassable. Upon the cessation of the rains and the subsidence of the waters, .about September 1st. malarial

fevers of a congestive type began to prevail among the Mexican people in the vicinity ol Rio Grande City, lexas, and t amargo,

Mexico. The same thing occurred in the vicinity of Brorvusville, but the sickness was confined to the ranches near the river.

13
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above and below, and did not appear in Brownsville. It is believed to be beyond doubt that there was nothing like yellow fever

in these cases. With the exception of these cases, the sanitary condition of the post of Ringgold Barracks and vicinity

continued quite good until some time in September.

About the 1st of September began a series of interesting events, of which an account is given in the accompanying report

of Acting Assistant Surgeon C. C. Furley, U. S. A. In forwarding this report, however, it becomes my duty to correct some

of the statements made therein, and to present the results of my own investigations relative to the disease which has recently

prevailed at Rio Grande City and vicinity. This report was received at this office from Dr. Furley about the 6th of November.

I afterwards received from Dr. Cunynghame, post Surgeon at Ringgold Barracks, the accompanying letter, dated October 30th.*

Further inquiry was rendered necessary by that letter and by other contradictory statements I’eceived; also by the fact that Dr.

Furley was entirely inexperienced in regard to yellow fever, and had not seen any of the cases that occurred outside of the post

subsequent to the date of September 20th, from which time till Novemher 1st (wdien his contract was annulled for official

misconduct) he was in arrest, and, excepting to see the case of Dr. Reilly, did not leave the post of Ringgold Barracks. In the

latter part of November, copies of all official papers relating to the subject of Dr. Furley’s report were obtained from Ringgold

Barracks, and are enclosed with the report
;

also copies of letters received from medical and other officers at that post.t

There are three or four doctors in practice at Rio Grande City, Texas, and Camargo, Mexico, (which places are about four

miles apart,) but of these it is understood that the only physician by education is Dr. Headley, of Camargo, who is repeatedly

referred to in the accompanying report and letters, and his opinion regarding the recent epidemic in that vicinity is the only

professional one to be obtained. * * # Since December 1st I have had several conversations with Dr. Headley, and

substantially the same account is given by him as by Dr. Furley in the accompanying report of the events which occurred

early in September.

An ambulance arrived at Rio Grande City from Corpus Christi, on the evening of September 2d, in which was a man sick

with yellow fever, who was immediately sent out of town, and who died the next morning. Very energetic action was .at once

taken by the military commander at Ringgold Barracks to prevent the further development of the disease. These cases were

all seen by Dr. Headley of Camargo, and those of the persons who crossed the Rio Grande and died of the fever at a house

three miles from Camargo were under his care. The Doctor believes that these cases (of the ambulance party) were yellow

fever, but that subsequently to these thei’e have been no cases of the diseasa in the vicinity of Camargo or Rio Grande City. His

grounds for this belief are, that the vigorous and thorough action taken with regard to the ambulance and its contents, (all ot

whicb were burned and entirely destroyed, including all blankets, silks, &c., &c., and even the pistols of the sick man, so great

was the fear of contagion among the Mexican people,) and the similar course pursued with regard to those of the ambulance

party who crossed into Mexico, rendered propagation of the disease by contagion improbable, if not impossible; that the disease

which became more prevalent in September was entirely malarial, of a decidedly intermittent character and congestive type,

and was such as usually prevailed in the region at that season
;
that all the cases properly treated recovered, the plan of treat-

ment being a mercurial cathartic followed by large doses of quinine and stimulants
;
and that few deaths occurred among the

better class of the people who had medical attendance, but many among the poor Mexicans, who could not employ physicians,

but treated themselves with herb teas, sweating, &c., &c. This Mexican plan of treatment. Dr. Headley argues, should

have cured a fiiir proportion of the patients if their disease had been yellow fever; and, on tbe other hand, that the actual

results were what might have been expected from such treatment (without quinine) for malarial fevers of a congestive type,

viz : a mortality in two months of about one hundred and fifty or two hundred persons in a population estimated at from 500 to

750 people. Returning now to Dr. Furley’s report, it is evident from his letters, dated September 11th, 18th, 24th, and 25th,

that matters went on very quietly at Ringgold Barracks and vicinity subsequent to the ambulance burning, September 3d, and

that the existence of yellow fever was not suspected, or, at least, that the idea of its existence was not entertained, until the 24th

of the month, when a citizen named Forbes was admitted to the post hospital at Ringgold Barracks. During all this period,

however, there had been some sickness and a few deaths in Rio Grande City, particularly among children, and at various ranches

above and below that place along the river.

It is stated as an interesting fact, that during the whole time of the prevalence of the epidemic tliere was no sickness beyond

a ranch about twelve miles above Rio Grande City, and that at the larger town of Roma, only three miles further up than the

point where the epidemic .ajjpeared to stop, or fifteen miles from Rio Grande City, there were no cases of the prevailing

disease, and but a few deaths in September and October.

At the Garcia ranch, where the ambulance was burned, half a mile from Rio Grande City, there are several houses or huts

in which Mexican families are living. It is stated by credible persons that, immediately subsequent to September 3d, there was

no more sickness at this ranch than at many other neighboring ones at the same time, and that it was not of a peculiar

character. Had there been any evidences of yellow fever at this suspicious locality they should have been recognized earlier

than September 24th by the military and civil authorities who were looking for the ajipear.ance ot the disease. The three cases

(it should be stated as two) mentioned in Dr. Furley’s report as having been pronounced yellow fev'er by Dr. Reilly, who
had never before seen cases of the disease, were two women, seen but once by him, and that after dark, in a Mexican hut, and

the only examination made was by the light of a coal of fire held over their faces. The wmmen died shortly after, and were

buried before morning by direction of the doctor, who afterwards repeatedly declared that they were not cases of yellow fever.

The first declared case of yellow fever, after those of the ambulance party, was that of Mr. Forbes, before mentioned as

having died at the post hosj)ital at Ringgold Barracks, September 21th. Dr. Furley had previously been placed in arrest, but

* In tliis letter the writer reviews the alleged cases of yellow fever reported by Acting Assistant .Surgeon Furley, and denies that they were really

such, or that true yellow fever had e.\isted up to that date in Rio Grande City or its vicinity.

t These letters are not here published for want of space
;
their substance is embraced in this document.
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oil this day was allowed to visit Dr. Reilly, whose case will be noticed hereafter, and who had been taken sick in town on the

22d, two da}'s before.

Upon Dr. Furley s return to the post hospital he found Forbes there sick. * * * Rorbes was a notorious drunkard, and
for more than two weeks before his death had been drinking excessively. A few days before his death he started to go to Sun
Antonio, but was taken sick and lay by the roadside (it is stated) nearly 24 liours before he was taken back to Rio Grande City,

and from thence to the post hospital. That he vomited black matter, as stated, before his death, may be admitted, but there is

most reasonable ground for doubt as to the character of the disease. It is quite certain that no one at the post of Ringgold
Barracks contracted yellow lever from him by contagion.

At about this, dale—September 24th—comnuinication between tlie post and Rio Grande City was stopped
;
and as Dr. Fiirley

did not again leave the jiost till about November 1st, none of his statements regarding the events of this period in Rio Grande
City are made from personal knowledge.

The secopd case reported as yellow fever in Rio Grande City was that of Dr. B. S. Reilly, late Acting Assistant Surgeon,

U. S. A., who was taken sick Sunday, September 22d, and died Saturday, Se])tember 28th. This case has at .all times been
declared by Dr. Headly to be one of congestion of the brain. The history of this case, as nearly as can be ascertained, is as

follows, viz : Dr. Reilly was taken sick on Sunday evening with a slight chill, tbllowed by a moderate fever, which continued

without increase or abatement till Wednesday. He had pains in the head and back, and Unshed face, when attacked, but no

redness of the eyes was noticed. He did not appear to be very ill, but believed from the beginning that he would die, and on

Wednesday sent for a priest. On this day increased feverishness rvas noticed in the morning, which abated at night, and he

begun to have irritability of the stomach. The Doctor had been taking cathartic medicines, but they did not operate well,

and believing now that his disease was intermittent fever, he began to take quinine. He was very thirsty, and during the day

—

Wednesday—drank freely of a very acid solution of citric acid in water. On Thursday morning another and more severe

exacerbation of the fever occurred, with uicreased irritability of the stomach, and occasional vomiting of a clear li(piid; Dr.

Reilly became much excited, and at times irrational, and feared that he had yellow fever. More quinine was taken, but,

as with everything else taken during the day, was vomited as soon as swallowed. On Friday morning the fever was again

greatly increased; he became delirious, rvas quite violent during the night, and continued delirious until death on the following

day. The irritability of the stomach continued, and an increasing amount of dark-colored sediment was observed in the matter

vomited during the succeeding 24 hours. Dr. Headley, of Comargo, first saw the case on the evening of this day—Friday—and

said it was one of congestion of the brain
;
had Dr. Reilly’s hair cut short, cooling lotions applied to his head, and gave medi-

cines wdiich were rejected. Dr. Reilly grew rvorse r.apidly, and on Saturday morning rvas placed in a hot bath containing

a pound of Cohnan’s mustard, (so says Dr. Headley,) and after being taken from the liath, was given black coil'ee to driidi.

Dr. Reilly became quiet and sle])t (comatose?) shortly after the bath, and remained so until death at 3 o’clock }>. m. He
vomited very black matter two or tbree times during the last three hours, which made stains on the bed linen that could not be

washed out with soap and cold water; experienced muses then present declared this case to be one of yellow fever, which Dr.

Headley does not believe.

In Dr. Furley’s report it is made to appear that Dr. Headley contracted the fever by contagion from Dr. Reilly, and that

Mrs. Headley was sick afterwards with the same disease. The fact is, that Airs. Headley wais ill early in September with a

disease which Dr. Headley thinks was more like yellow fever than any other case he sarv, and that Dr. i'leadley was not sick

with yellow fever, which he had already bad long before, but with some other disease. Colonel Gautierez, who is reported to

have died October 5th with yellow fever, did not see his friend. Dr. Reilly, during his illness, as stated, and was treated by Dr.

Headley for congestive intermittent fever. Colonel Gautierez survived two severe j)aroxysms of the fever, and was in a lair

way for recovery, when. Dr. Headley Ireing taken ill, the case came under the treatment of a doctor by wliom castor oil was

given to the ])atient, producing severe catharsis and vomiting, followed by a third paroxysm resulting in death.

Mr. Dallas, whose case is mentioned in Dr. Furley’s repiort, was a very intimate friend of Dr. Reilly; was with him night

and day during his illness, and W'as greatly fiitigued, as well as inucli depressed, by the death of his friend. Air. Dallas w'as

taken ill on the day of Dr. Reilly’s burial—Sunday, September 2'Jtlr—with a very high fever, but w’as on the street again in

three days. He has since suffered much from intermittent fever.

In regard to Dr. Finley’s own case, it 7nnst be said that there is much ground for doubting tlie correctness of his statements.

On the afternoon of the 30th of September I was at Ringgold Barracks for two hours while the steamer from Brownsville, liy

which I visited the post, w'as stopping there. Dr. Furley was evidently very nervous and apprehensive; said that he was

not feeling well
;
that he had been twice exjiosed to yellow fever, in the cases of Dr. Reilly and Air. Foi’bes, diu’ing the preceding

week, and that he expected he wnmld be sick. He was much jaundiced, wdth decided yellowmess of the e_yes, and had been

talking much to other officers of his having the fever. Di’. Furley was taken sick on the evening of this day—Alonday, Sej>tember

3(lth—ami became greatly alarmed. Dr. Headley, of Camargo, was sent for, and visited and prescribed for him during the

night, or (m the following ruorning, a fact not mentioned in Dr. Furley’s report. Dr. Furley was given some blue mass and

quinine, and on the following day was considered out of danger. Dr. Headley declares that Dr. Furley did not have yellow

fever, and his nurse now says the same thing. It is altogether iii’obable that his disease was simply bilious fever, as stated

by his physician. It is quite certain that no cases of yellow fever followed Dr. Furley’s illness at the ]iost. Eieutenant Colonel

.Shatter, who is reported as the third case on the tabular reiwrt of Dr. Furley, arrived at the post on the afternoon of Sejitember

30th from Brownsville; was taken sick only 48 hours afterwards; his illness was not severe, and, undoubtedly, was not yellow

fever. The fourth ease on Dr. Fnrley’s tabular report is of so doubtful a character as hardly to require notice.

In addition to the ]iapers already referred to, relating to the recent epidemic at Rio Grande City and vicinity, it seems

not impro[ier to forward an official report of the case of Acting Assistant Surgeon AVilliam E. Savage, U. S. A. Dr. Savage left

Brownsville, where yellow fever was prevailing, on the 8th of November, arrived at Ringgold Barracks on the 10th, w’as taken
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ill on the 18th, and died on the 21st of the same month/ There is so much in this case that is like yellow fever that it is still a

inatt(‘r of doubt in my mind whether it w'as not one of that disease.

The prevalence of yellow fever at Indianola, Galveston, Corpus Christi, and afterwards at New Orleans, Louisiana, from all

which j)laces there is direct communication to the valley of the Rio Grande, was a sufficient warning during the months of June,

.Tuly, August, and September, that the epidemic might be expected to appear in this sub-district. With the comparatively few

avenues of approach, viz : via the ports of Brazos Santiago, Texas, and Bagdad, Mexico, and the roads from Corpus Chi-isti to

Brownsville and to Rio Grande City, it was hoped that either the advent of the disease could be prevented by rigid quarantines,

or that, hy vigilant observation, the first cases of the disease could be noticed, and important and hrteresting facts ascertained as

to the manner of its introduction fi-oin infected localities. To this end, very explicit instructions were given to the medical officer

at Ringgold Barracks, from w’hom, as a result, the accompanyiirg report has been received. It is to be regretted that the report

is entitled to so little confidence, that such contradictory opinions regarding the epidemic in that vicinity are entertained bv
professional men, and that the statements of the only physician (Dr. Headley, of Camargo) personally cognizant of all the facts,

are not quite credible. Under these circumstances, it is thought best to forward the accompanying papers t as an appendix to Dr.

Furley’s report, to review them at length as I have done, and to give the results of a careful investigation of information received

from all credible sources.

The history of the recent epidemic in the vicinity of Ringgold Barracks may be summed up briefly in the following state-

ments. which, I believe, contain all that can be relied upon as facts, and that can be accepted as quite well established by the

evidence furnished

:

1st. The prevalence of yellow fever, during the month of August, at Corpus Chi’isti, the nearest infected locality, and the

existence of rigid quarantine by land and sea, rendered it most likely that the disease, if introduced at all in the valle}' of the

Rio Grande, would be so by the route from Corpus Christi to Rio Grande City, a distance of about 150 miles
;
the roads between

those places being the most travelled and most difficult to be effectually guarded, as they are quite widely separated and pass

through an open country.

2d. The quarantines established upon these roads, and other measures adopted, were so far effectual as to delay the intro-

duction of the disease for at least a month after it might have been expected to make its appearance, if it did so, by impoifation

from Corpus Christi, had the roads from that place been unobstructed.

3d. Fevers of a malarial character were somewhat prevalent in all of the lower regions of the Rio Grande during the month

of August, and became more general in Sejdember and October.

4th. Yellow fever was introduced by importation to the vicinity of Rio Grande City as early as the beginning of September;

hut while development of the disease by contagion cannot be traced and proven by such evidence as is furnished, still, at the same

time, it cannot be denied that the disease may have been so developed. It also appears that it was not until the latter part of

September that the diseases prevalent in the vicinity of Rio Grande City beg.an generally to assume the type of yellow fever.

5th. Many of the cases commoidy believed to have been yellow fever were not of that disease, but were purely pernicious

or malarial fever
;
many more were of a mixed character, complicating both types of the disease

;
anil not a few were well-

marked, uncomplicated cases of yellow fever.

Cth. The mortality from these diseases during the months of September, October, and November, among a population of

about seven hundred people residing at Rio Grande City and the adjacent ranches within ten miles of that place, in the Rio

Grande valley, was over one hundred deaths of persons whose burials were registered, and nearly or quite that number of those

not registered, and who were buried at difterent places.

Respectfully submitting the above-mentioned reports, together with my accompanying report for the post of Brownsville,

I have the honor to be, very respectfully, your most obedient servant,

EDWARD COWLES,
Assistant Surgeon, and Brevet Captain, U. S. A.

Brevet Major General J. K. B.titNES, Surgeon General.

Fort Brow'n, Brownsville, Texas, January 20, 1868.

General : I have the honor to forward herewith special reports of yellow fever patients at this post during the moutlis of

October, November, and December, 1867. It will appear from these reports that in the military force at the post there have been

but four cases of yellow fever, all officers, and that all happily resulted in recovery. During the months named the fever

prevailed quite generally in Brownsville, and the history of the epidemic presents some points of considerable interest.

Soon after the appearance of yellow fever at Indianola, quarantine stations were established—on the 8th of July—at the

ports of Brazos Santiago and Brownsville, Texas; and at Bagdad, Mexico, by the co-operation of the Mexican authorities.

The regions of the lower valley of the Rio Grande being, comparatively, so much isolated, by wide tracts of nearly unin-

habited country, from all localities where yellow fever could be expected to prevail, and communic.ation with such localities

being held I)y sea via the above-named ports, and by land via the long roads from Corpus Christi to Brownsville and Rio Grande

City, the distance in either case being about 160 miles, it was hoped that strict quarantine upon these routes of travel would

prevent the introduction of the disease. At the same time all sanitary measures possilde were adopted to improve the hygienic

condition of the city of Brownsville, and in compliance with instructions from the Headquarters of the District of Texas, a health

officer was appointed for the city, and frequent and thorough inspections were made by him and myself.

* Dr. Cunynghame’s letter of Novo)i>l)er 23d. forw.'irded willi this rejiort, denies tliat Dr. Savage had yellow fever,

t Tliese papers are not publislicd lor want of sjince
;
their substance is embraced in this report.
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The recommendations made were ordered to l)e carried out and enforced by tlie military commander of tlie post of Browns-

ville with very beneficial resnlts, as far as the cleanliness and appearance of the city was concerned. Tlie sanitary regulations

in force in the garrison were continued with unabated care and vigilance by all the commanding officers of the troops and the

camps at the post.

As soon as it was known that yellow fever had appeared at Corpus Christi, quarantine guards were, on the l‘2th of August,

placed upon the Corpus Christi roads where they cross, by several ferries, the Arroyo Colorado, which is a salt-water inlet

extending many miles inland. Tliese crossings are distant from Brownsville about 30 miles. At about the same date quarantine

guards were also stationed upon the roads from Corpus Christi to Eio Grande City. All these quarantine stations were con-

tinued, and their regulations rigidly enforced,.until after yellow fever had declared its presence in Brownsville in October.

In regard to the quarantine at the ports of Brazos Santiago and Bagdad, they were so effectual, through the most commend-
able efficiency and vigilance of the health officer at Brazos Santiago, Acting Assistant Surgeon Wm. E. Savage, U. S. A., now
deceased, that it is believed that no elements of infectious or contagious diseases were introduced througli those ports. In regard

to the land quarantine, it did not so effectually obstruct travel by the land routes. During the months of August and September

three or four persons arrived in Brownsville from Corpus Christi, but such was the apprehension of the people here, and the

vigilance of the health officers and other city authorities, that every such person is believed to have been reported and kept under

observation. These persons were residents of the country, who, finding themselves unable to return here by sea, and having already

had yellow fever and not being afraid of it, did not fear to return by almost the only available route—by way of Galveston, Indianola,

and Corpus Christi—by land. They were, in every case, a long time on the way, and it is believed that all were hejit under

observation at the quarantine stations until the period of incubation was over. No suspicion has been attached to these persons

as carriers of the contagion from which the recent epidemic was propagated; nor has it been possible to trace to them, as

sources of contagion, any of the first cases of fever that occurred in Brownsville in September and October last.

During the month of August everything seemed promising for the continued good health of this community; the weather

was pleasant and agreeable during the first eighteen or twenty days of the month, and the healthful southeast breezes prevailed.

In this month occurred the usual summer fre.shet of the Eio Grande, and the i-iver continued very high till the latter part of

September. In the month of August there was also a great deal of rain, which fell continuously from the 19th for ten days, or

till the 29th. All the lower valley of the Eio Grande and adjacent country was almost literally Hooded, and all the roads

leading to Brownsville and Matamoras were, for many weeks, so bad that the amount of travel upon them was trilling, and they

were at times quite impassable. The August rains ceasing about the 29th of the month, the water began to subside from the

Hooded country, but it was again very rainy for many days from the 10th of Se|itember.

Nearly all commercial intercourse between Brownsville and places up the river was stopjied during the months of August

and September, in consequence of the importation of merchandise being obstructed by the qu,arantine. The only communication

by steamer during these months, with the towns above, was one trip to Eio Grande City about August 16th, and one about Sep-

tember 16th, and one to Einggohl Barracks
,
which is below Eio Grande City, September 30th. After a careful investigation of

the circumstances relating to this apparently possible means of importation of contagion, it must be admitted that no susjiicion

can be entertained of the introduction of any elements of disease by the river steamer from any infected locality.

When the steamer was at Rio Gr.ande City in August there was then, certainly, no yellow fever there. Again, in the middle

of September it was not believed by any one at Rio Grande City that there had been any cases of the fever in that vicinity,

except of some persons who came t>y ambulance from Corpus Christi and were disposed of on the 3d or 4th of September, of

whom an account is given in the accompanying report from Ringgold Barracks. F.urthermore, it is found impossible to

trace any connection between these circumstances and the appearance of yellow fever in Bro^vnsville. Upon the last-mentioned

trip of the steamer it became known, just as she was leaving Brownsville on the 27th of September, that there had been some

cases of the fever reported at Rio Grande City.

The steamer touched only at Ringgold Barracks, and there remained about two hours on the afternoon of September 30th.

Being present at the time, I am personally cognizant of all the circumstances, and can state as my firm belief, that the only jiossible

means by which yellow fever could have been contracted by contagion by any one, was by personal contact with Acting Assist-

ant Surgeon C. C. Furley, U. S. A., the post Surgeon, who was taken sick on the evening of the same day, .after the steamer’s

departure. But it is my opinion, for which reasons are given in an acoonqianying report on this subject, that Dr. Furley did

not have yellow fever at all. I also believe that there was no disease, nor were there any elements of contagion, existing at Ring-

gold Barracks on the afternoon of September 30th, to be communicated in any way to persons on board the steamer. Nothing

can be found in subsequent events to indicate that yellow fever was conveyed to Brownsville by this steamer.

In regard to the communication between Rio Grande City and Brownsville by land, a distance of about 130 miles, it was

unobstructed during the month of Ssjrtember, no reason being known for placing any restriction thereon, except by the very

had and almost impassable condition of the roads, on account of which there was but little travel between the two places. But

upon the recognition of the existence of yellow fever in Rio Grande City, an efficient ipiarantine guard ivas |daceil on the roads

at a point 12 mites from Brownsville, and all communication between the two towns was prohibited on th ' 2d of October.

At the town of Edinburgh, on the Rio Grande, about 75 miles from Brownsville, on the road to Rio Grande City, there began

to be some sickness from malarial disorders in the latter part of September, upon the subsidence of the waters after the August

and iSejitember rains. The first death at this period occurred about October 12th; and subsequently there was much sickness

and a few deaths, the number of inhabitants being small, and most of the sickness being among children. There is no physi-

cian in th.at vicinity, and it is reported to me that it was not thought by the people, who are, with the exceyition of two families,

all Mexicans, that there were any cases of yellow fever among them during the past season. Similar facts have been elicited

with regard to the sickness at other points along the Rio Gr.ande, between Brownsville and Edingburgh, and it appears that

malarial disorders were very general among the people during the months of September, October, November, .and December, but

with little mortality.
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Taking into consideration all the circumstances detailed above, and those connected with the first eases of yellow fever in

Brownsville, as far as they can be known, the results of all investigations made by well-informed medical men in this vicinity,

and by myself, do not discover any facts, or even well-grounded suspicions, to indicate that the disease was imported to Browns-

ville from any infected locality.

Duiing the month of August there was some sickness at the ranches along the river above and below Brownsville, and it

seemed to increase somewhat in the latter part of September, upon the subsidence of the waters after the August and September

rains. During this period the appearance of yellow fever was several times rumored, as was to be expected from the appre-

hension that prevailed among the people of this vicinity; but in all cases, upon investigation, the sickness was found to be of a

malarial character and with little or no mortality.

In the city of Brownsville, however, and also in Matamoras, Mexico, a remarkable state of health existed during the months

of July, August, and September. In Matamoras, with a population estimated at 12,000, it is reported that there were only five

interments in the city cemetery in the month of August, and the mortality in September was also very small.

On the 15th of September, the health officer of Brownsville reported that, from the 1st of July to that date, there had been

only 23 deaths in a population of 5,000. Of these deaths, 13 were children, and in none of the cases was the disease of a

suspicious character. There was an equally small rate of mortality from September 15th to October 7th, and none from yellow

fever
;
and at the latter date it was officially reported and genei'ally believed that there had been no cases of yellow fever in

Brownsville.

On the 7th of October the lower valley of the Rio Grande was visited by a terrible and destructive hurricane. The storm

came from the Gulf of Mexico and moved in a direction from about southeast to the northwest. Its path was about 80 miles in

width
;

its vortex passed over the cities of Brownsville and Matamoras, and it was about 20 hours in passing those jjlaces. On
the morning of the 7th the wind began blowing from the northeast, and gradually increased in violence until midnight. There

was then a calm for nearly an hour, when the wind began blowing from the southwest with appalling fury, and continued until

morning, when it gradually ceased.

The cities of Brownsville and Matamoras appeared almost entirely destroyed, and in fact there were very few houses

left standing without being seriously damaged. There was no little loss of life, and many persons received severe injuries. All

were more or less exposed, and in many cases the exjsosures of the night induced serious illness. The rapid increase of sick-

ness after the night of October 7th was attributed to the effects of the exposure during the storm, but on the 12th of the month

it was announced that a German had died in Brownsville of yellow fever, and with the black vomit, and that there were several

persons sick with the disease in different parts of the city. The number of cases increased, and in a few days the fever became

decidedly prevalent.. From the 9th to the 18th of October there were 20 deaths from yellow fever, and by the 20th the deaths

were from 3 to C daily for several days. The mortality continued at .about the same rate and became somewhat increased in the

latter part of November.

About the 1st of December there were in one day seventeen interments of persons who had died of the fever.

It is estimated that at the end of 60 days after the appearance of the fever, or on the 9th of December, there had been at

least 240 deaths; and on the 9th of January thei’e had been at least 300 deaths. On the latter date frost appeared, and the dis-

ease was suddenly checked, there being five interments on the 9th, four on the 10th, and none for many days after the 10th of

January.

Of those who had yellow fever, many were Germans, with whom it was especially fatal; and a large proportion of the sick

were unacclimated persons. The disease prevailed quite extensively among the Mexicans, who compose a large part of the popu-

lation of the city of Brownsville, and who suffered niu<5h from exposure, insufficient shelter, and want of the necessaries of life,

consequent upon their losses in the storm of the 7th of October. A marked peculiarity of the eijidemic was the exemption of

females from the disease. Of 67 recorded deaths, that occurred in the practice of one physician, before the 20th December, 5

were females, and 10 were children
;
and among females there was an- equally small proportion of sickness. During the last

30 days of the epidemic, before the 9th of January, a very large proportion of the sickness and the deaths was among children.

The epidemic is considered as having been mild in its character, and with all persons in a good physical and hygienic con-

dition the rate of mortality was very small. Persons addicted to the use of alcoholic stimulants were, other things being equal,

apparently most liable to the disease, and were earliest attacked, and it was most fatal to tliem. In all fatal cases there was a

decided tendency to gastric irritability, and in an unusually large number of these cases there was black vomit.

The plan of treatment quite generally followed during the epidemic was, to give the patient, ujion the onset of the disease,

a mercurial cathartic, to be followed in a few hours by a full dose of castor oil. Immediately upon being attacked the patient

was well covei-ed in bed after having a hot mustard foot-bath. Cooling applications were made to the head, when agTeeable

to the patient, and indicated by a tendency to cerebral congestion, aud orange leaf tea was administered freely during the con-

tinuance of the fever. Sponging the body under the bed clothes was employed to allay the heat and dryness of the skin. Little

nourishment was allowed, except rice water or barley water at the approach of the second stage, and afterwards fresh milk,

chicken broth, or beef tea, as convalescence advanced. Nourishing enemata were administered in cases of gastric irritability.

Small pieces of ice, lime water, with or witliout milk, and sometimes creasote, &c.* were employed to all.ay irritability of the

stomach, together with sinapisms externally.

In pursuance of this plan of eliminating the disease by the perspiration, urine, &c., nitrate of potash was also given for its

action upon the kidneys, and to meet the perplexing.-symptom of suj)pression of the urine. Quinine was not given unless there

were marked periodic exacerbations of the fever. Opiates in any form were avoided as dangerous, and no stimulants were

allowed until convalescence was well advanced. The most absolute rest was enjoined during the progress of the fever, and

little j)hysical exertion was permitted until recovery was well assured. This plan of treatment was varied somewhat in many

cases to conform to the theory of dimination of the disease by the lungs, and, to my mind, the results appeared to be quite as

satisfactoiy as by the other method of treatment, klercurial carthartics were not given, unless especially indicated by constipa-
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tion or irregularity of the bowels, and castor oil was also avoided as generally inducing nausea
;
but instead of these a saline

draught was given, (as sulphate of magnesia, half an ounce, and carbonate of magnesia, 15 grains—in solution.) The patient

was well, but not heavily, covered to the neck in bed with a sheet and single light blanket, the object being to promote gentle

diaphoresis, and to keep the body as cool as possible without danger ot chilliness alter perspiration. An abundance of fresh air

was provided by placing the bed in the centre of the room, with doors and windows open to allow sufficient but not too much

draught; and the patient was also fanned if there was too little movement of air. Diuretics were regarded as of little avail in

restoring the arrested renal functions, and were not given. This constituted nearly the whole treatment, and, in other respects,

nearly the plan detailed above was pursued.

On the 13th of October orders were issued stopping all communication between the garrison and the city, except by permis-

sion to certain officers and orderlies to visit the headquarters of the post then in the city. This order was very strictly enforced

until the epidemic had decidedly abated in the city; and no cases of the fever occurred among the troops, except those of

the four officers reported, who all resided in Brownsville, excepting myself. On account of the total destruction, by the hurricane,

of the post hospital under my charge, and the increased sickness among the trooops, consequent upon their exposure in the

storm, extraordinary demands were made upon my time and strength, and I was greatly fiitigued during all of the week after

the 7th of October. I saw the sick man in the city on the 12th, who died the same evening with yellow fever and black vomit,

and two or three cases of the fever among the quartermaster’s employes came under my care on the 13th and 14th. I was
attacked on the IStli instant, and did not resume my duties until nearly the middle of November. Brevet Colonel A. M. Randol, of

the 1st U. S. Artillery, who was taken sick on the 27th of October, and Lieutenant John Gotshall, of the 2t)th U. S. Infantry, who
was taken sick on the same day, were under the care of a physician at Brownsville. Brevet Lieutenant Colonel S. K. Schwenk,

of the 41st U. S. Infantry, who was taken sick on the 20th of November, was under my own care, and though he was somewliat

enfeebled by previous attacks of intermittent fever, and was in a very critical condition in the second stage of the fever, he fortunately

recovered. These cases were all well marked, and in each there was like previous exposure. In each of them equally valid

arguments can be adduced to support the theory of contagion or of infection in regard to the manner in wdiieh the disease was
contracted. In other words, in each of these four cases, the disease may be believed to have been contracted by receiving

contagion from persons sick with yellow fever, or, equally well, by visiting or residing in infected localities.

In returning now to the consideration of the circumstances connected with the origin of the disease, I am obliged to depend

greatly for information upon the statements of physicians practicing in Brownsville, who have given me the results of their

observations, viz: Dr. A. F. Watson, of Brownsville, and Dr. C. Macmanus, of Matamoras. These gentlemen have resided in

this country for more than twenty years, and both served, at different times, as post Surgeons at Fort Brown.

The first suspicious cases of illness in Brownsville were two Mexicans, (males,) and occurred between the 10th and 15th

of September, terminating in recovery. These two persons were natives of the place, and had not been away from Brownsville

for two years. These cases are now stated by Dr. Watson to have been quite well marked, and I am unable to obtain any

ejjfidence to indicate that the disease was contracted by contagion.

There was some sickness tf a malarial chai’acter among Mexicans and others during the remainder of September, but the

first case of fever, of a suspicious character, that came to notice after the two before mentioned, was a young man, an American,

named Fisher. This man had but a short time before been discharged from Battery '‘L,” 1st U. S. Ai-tillery, and was employed

as a clerk in the quartermaster’s department at the time of his illness. Mr. Fisher was taken sick on the 23d of

September and recovered on the 11th of October, and was also under the care of Dr. Watson, who regarded the case as undoubtedly

one of yellow fever. The man had not been away from Brownsville for a long time before his illness, and it cannot be ascertained

that he was in any way exposed to the disease, either by contact with persons sick with the disease, or by visiting infected places.

These three cases, occurring in September, were not reported, and it was not until some time after the epidemic became

ju’onounced that the case of Mr. Fisher was sjjoken of publicly by his attending physician as being one very much like yellow

fever. It is now asserted by him that the case was an undoubted one. Until recently I have entertained the belief that there

had been no cases of yellow fever previous to the hurricane of October 7th, but it is plainly evident from the statements above,

that its existence in Brownsville previous to that event cannot be positively denied. At the same time, the assertion that there

may have been a few unrecognized cases among poor Mexican people, who did not employ physicians, also cannot be denied.

In whatev'er state or form the elements of the d sease may have existed previous to the hurricane, it is certain that this untoward

atmosfiheric tumult exercised a profound inlluence in developing the epidemic, and, as it were, expressed the disease from some

e])idemic infecting elements already in action. Yellow fever declared itself immediately after the stonn, and, as before stated,

its ejiidemic character was very rapidly developed.

The first case recognized and reported as yellow fever resulted in death, on the 12th of October, as has been before stated
;

but the first death from the fever is now believed to have occurred on the 9th, at a place known as Mechanics’ Boarding-house.

This is a low wooden building, in which a few sm.all, close, badly ventilated rooms, used as dormitories, were crowded with

boarders, most of whom were Germans or Austrians. There were many of these Austrians about Brownsville at that time, who
formerly belonged to the Mexican Imperial army, and who were e.specially obnoxious to the diseases of this climate, with whom
and the German residents yellow fever was very fatal. There was some sickness at the boarding-house during the two weeks
before the 7th of October, of a trifling character, and which came under my immediate notice in attending several quartermaster’s

emjdoyes boarding there. The man that died on the 9th of October v/as an Austrian, who was ill a day or two before the

hurricane, and is declared to have died of yellow fever by his medical attendant, a German doctor, who profes-ses to have seen

much of the disease at Vera Cruz and elsewhere. The second death from yellow fever occurred on the lOth, also of an Austrian,

who died at the same boarding-house, and was under the care of the same doctor; his illness supervened upon exposure

during the storm. A third death, with black vomit, also of an Austrian, occurred at the same house on the 12th, and is the one

before mentioned as that first recognized and reported as yellow fever, and was unmistakable in its character. From this time

this boarding-house was evidently an infected locality, and many deaths occurred there during the ensuing ninety days.
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The first recognized case of yellow fever occurring elsewhere in Brownsville, and in a distant part of the city, after the

Iniri icane, was that of a young man (an American) employed by the U. S. revenue collector, who had an ordinary attack of inter-

mittent fever on the 6th of October. He was greatly exposed to the rain and cold during the night of the storm. He became
intoxicated on the following morning, and on the same day was attacked with a chill, followed by a fever, which terminated in

death from black vomit on the 13th of October.

One other case (of a German) occurred, beginning before the hurricane with intermittent fever, from which the patient was

apparently convalescent; but it assumed the type of yellow fever after exposure in the storm, and resulted in recovery.

There was another death from black vomit on the 13th, that of a house carpenter, (German,) who had not been away from

Brownsville for two months, and who was perfectly well before his exposure during the storm.

The cases of yellow fever previous to the date of the 13th were of persons living in different parts of the city, and the disease

did not appear to affect any particular locality, excepting, perhaps, the mechanics’ boarding-house mentioned above.

It is impossible to state with accuracy the number of persons attacked with yellow fever during the first seven days after the

hurricane. It can only be said that before that event the amount of sickness in Brownsville was trifling, with only the few

suspicious cases before mentioned, but immediately afterwards the sickness was suddenly and largely increased
;
and that

there were at least five recognized cases of yellow fever on the 13th, eight on the 14th, and as many on the 15th. In fact, the

arrangements made for securing thoroughness of investigation and accuracy and completeness of reports of cases of yellow fever

were overthrown in the confusion consequent upon the hurricane, and little reliance can be placed upon the imperfect city records

of sickness and mortality during the period of the epidemic.

In the neighboring city of Matamoras, two miles distant from Brownsville, yellow fever prevailed to some extent, but there

was much less sickness there than on this side of the Rio Grande. The disease did not make its appearance in Matamoras

until after it had declared itself in Brownsville. It is stated, on good authority, that very many of the cases of yellow' fever

occun'ing there were of persons who had left Brownsville to escape the disease, and that in the housqs in which they w'ere sick

or died no second cases occurred. It cannot be shown, however, that yellow fever was developed in Matamoras from elements

of the disease conveyed there from Brownsville; and similar phenomena were observed in Matamoras to those in the neighboring

city in regard to the non-existence of the disease before the hurricane, and its subsequent apparently spontaneous origin there.

In considering the events of the past season, in regard to their bearing upon the question of the introduction of yellow fever

to this vicinity by importation from some infected locality, or of its apparently spontaneous origin here, I have to refer to the

foregoing statements and details in this report as all the facts relating to the subject that I am able to obtain. I cannot find any

evidence that the disease was imported here and developed by contagion. It can be said that the disease may have been thus

introduced in some unknown manner; but, granting this, no satisfactory evidence can be adduced from the facts observed to

account for its development from such imported contagion. It is, probably, hardly to be doubted that several cases of disease

manifesting the type of yellow fever occurred before October 7th, but I cannot believe that the sudden and wide-spread develop-

ment of the disease after the hurricane can be accounted for on the theory of contagion. The facts as observed rather indicate

that there may have existed an atmospheric epidemic influence, affecting especially the crow'ded and unhealthy localities in the city.

This infecting element may have made its advent with the hurricane, or, if existing before, was then greatly augmented in

virulence; while, at the same time, the people were made more susceptible by being generally subjected to great physical

exhaustion and the reaction from fear and mental excitement.

I have the honor to be. General, very respectfully, your obedient servant,

EDWARD COWLES,
Assistant Surgeon, and Brevet Captain, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.

Ringgold Barracks, Texas, October 20, 1867.

General ; In my letter of September 4th, you will recollect I reported that upon my arrival here in the early part of August,

I recommended the commanding officer at tliis post to stop all communication with Corpus Christi and other infected neighbor-

hoods by putting guards upon the most frequented roads between those places and Rio Grande City. In accordance with these

suggestions, this was done in time to jirevent the entrance of an infected merchandise train, from which two persons subsequently

died of yellow fever, near our quarantine station. The mail rider, who arrived from Corpus Christi about the same time, and

was ordered back without his mail being opened, died of that disorder during his trip.

I have the honor, also, to recall to your memory the fact, then mentioned, of the arrival of an ambulance containing three pas-

sengers from Corpus Christi, which, by making a detour of fifteen miles north, had avoided our quarantine guards. Two of these

passengers, all of whom were ill of yellow fever, were left at a point above, and crossed into Mexico, where one of them is known

to have died. The third, and owner of the carriage, passing down to his residence at Rio Grande City, was seen and sent half a

mile from town, where he died during the succeeding night from that disease. The citizen (Merrick) who warned him off, and,

no doubt, came in contact with him, an old resident, habituated to yellow fever, and thoroughly acclimated, was, on the eighth day

afterward, taken ill, and this was probably the first case of yellow fever in town, though, from fear of isolation by the military

quarantine, and in part from the pecuniary interests of the few American inhabitants of the place, it was kept strictly secret. The

family of the deceased person who had been with him during his illness, consisting of four adults and two children, after taking some

blankets from the carriage and remaining a part of the night with some friends (named Garcia) at a ranch near the spot, fearing

a rigid quarantine for themselves, crossed the Rio Grande into Mexico, having first sold the blankets which had been used by

the deceased during his illness to the friends with whom they stopped during the remainder of the night. All this family, with

the exception of one child, died of yellow fever. One other person, who, though not a clergyman, officiated as confessor, to the
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(lying man, fearing isolation, went to a ranch al(out four miles down the rivmr, on the American si(.le, where, some days afterwards,

he ,was taken ill and died, it is su])posed from the efl'ects of the same disease. This one, and those of the Garcia family, six or

seven persons, mentioned above, were the first deaths from yelhtw fever, but not known to he that disorder, because the connec-

thm between the Corpus Christi cases whicli occurred in the ambulance was not estaldislied, and, being poor Mexicans, no ](hysi-

cian was consulted. These parties, with the exception of the two left up the river, were all Mexicans, and the evidence, thus far,

of direct infection, is reliable. The ambulance, a private conveyance which had conveyed the disease to this locality, was burned

during the day, after the death of its owner, on my recommendation, by order of Brigadier G(*neral Mackeniiie
;
and it was

supposed that the entire contents (jf the carriage were at the same time destnjyed, and it was mjtfor some time subsequently that

the sale of the two blankets mentioned above was ascertained from the surviving niendter of the Garcia family.

About the third week of September the mortality in Rio Grande City, which is about the third of a mile from these Ijarracks,

and said, according to good authority, to contain about seven hundred and fifty inhabitants of all ages, began to assume an alarming

increase, but was entirely confined to the Mexican portion of the population. About the same period Dr. B. S. Reilly, late an

Acting Assistant Surgeon, stationed at this post, informed me that he had seen and treated three cases of yellow fever in one

jacal, (hut,) but on an inquiry being made of him a short time afterward by the commanding officer, he denied its being yellow

fever. Inquiry made of citizens at the same period brought out the statement that it was not yellow fi'ver, but a bilious remittent

fever, usual every fall. No more attention was paid to the subject until September :i3d, when a citizen was sent to the post hospital

by Brevet Biigadier General Mackenzie, commanding the post, without my knowledge.
.
The patient, F. H. Forbes, a former

employ(3 (jf the quartermaster’s department, being sick in town, was sent into the hospital as stated. On hearing of his admission

about four or live hours afterwards, I visited him, and, sinspicious of his appearance, cautioned the hospital stew.ard; and when
the disease developed itself, Iliad the greater portion of the bedding removed from the ward. A short time afterward, the unmis-

takable black vomit appearing, the hos|>ital was at once vacated, and the patients put into tents. Tlie patient died during the

night, and was buried two hours afterward. The hospital was then closed and thoroughly^ fumigated with suljihiirous acid, and

no jierson permitted to enter the buiUling. Some of the clothing of the three .soldiers (blacks) acting as his attendants, together

with all the bedding contained on the patient’s bed and the two adjacent ones, was burned, and it was expected that these pronqit

steps would prevent its further develojnneiit at these barracks.

Tbe second case knowm as yellow fever, occurring in the neighborhood, w'as that of Dr. Reillyq at Rio Grande City', who

W'as taken ill on Sunday or Monday, September 21st or 22d, and died September 27th. Dr. Fleadley, of Camargo, Mexico, who
attended him throughout the night of September 26th, and until he died, pronounced this a case of ymllotv fever, as did a

number of citizens who had before seen and nursed the disease. The following Saturday', October 4th, Dr. Fleadley was taken

ill at his home in Camargo, and on the Dth day succeeding his attack, October 13th, his wife, Mrs. Headley, wdio attended him

through the first night of his illness, w’as taken sick with the prevalent disease.

Another case may be mentioned of an American named Garner, who was the sleeping companion of I'orbes for about ten

days ju-evious to his illness. This person was taken during the middle of the week and died on Saturday', Se|itemher 27th, the

same day as Dr. Reilly'. ' Mr. Dallas, on Tuesday, Sejjtember 23d, brought my patient I’orbes to the hospital in a buggy and

was taken ill on the following Monday night. On the same day, September 29th, I was taken ill, it being the seventh day after

the admission of F’orhes to the hosjntul. There being no phy'sicians of easy access, 1 had recourse to a merchant who had sjient

the summer in Corpus Christi, where, liaving recovered from the disease, he acted as a volunteer nurse and saw a large number
of cases. His idea of my' ajipearance was that the disorder which manifested itself was yellow fever. The skin, though not

presenting a marked ap[iearance, was, I liave been told since by officers, very slightly tinged
; and the eyes, according to my

nurse, the merchant spoken of, presented a (leculiar appearance. Pain over the inner can thus of the eye, which seemed to reach

to the back of my head, where it was most intense, was the most noticeable sy'inptom to me. Tenderness over the stomach and

liver were reserved until the third or fourth day, and not very' marked. The icteroid hue of the skin became very plain, and the

eyes somewhat more higidy colored about the same period.

I have followed the origin (rf this disorder here more closely', and have taken pains to ascertain the facts more jiarticnlarly',

because many seemed at first to question if tins was yellow fever. Some of the citizens insisted that it was not
;
but a remit-

tent fever, with a jaundiced condition of the skin and eyes, and, in fattd cases, a vomiting of blackish matter, but not the real

black vomit of yellow fever. Others, quite as intelligent, as strenuously' asserted that it was yellow fever, of rvhich they' were com-

petent judges, having seen and nursed it through repeated epidemics, F'he first case recognized as y'ellow fever in this vicinity

was that of the citizen I'orhes, whicli occurred in this hospital, and whatever the citizens in town may determine their epidemic

to have been, it is none the less certain that it was an infectious disorder presenting many of the characteristics of yellow fever.

Never since the last epidemic of y'ellow fever in 1858 has the mortality at this place been one-tenth as severe as during this fall.

F'he little graveyard of Rio Grande City', for the thirty days ending the middle of October, showed over eighty' new'-made

mounds, speaking louder of the mortality for that month than any statistics that could be arrived at in such a community. The

first nights of October were ushered in with quite chilling weather, and, either from want of more material, which some assert, or

the effects of a few nights at a temperature about forty-five degrees, the disease seems to have abated, and tve hear of scarcely

any new cases, though I am told six or seven deaths have occurred during the past week.

F'lie commanding officer of the post, as soon as the first case was discovered, was recommended to prohibit communication

between the garrison and the citizens, and isolation of all suspected cases
;
a cordon of sentinels completely' around the garrison

accom])li.shed this object, making ingress and egress impossilde. My own c.ase being the only' one that subsequently occurred, 1

received the full benefit of my own suggestion, by having sentinels placed a short distance off entirely around the building

which 1 occu]iied during my illness.

F’wo other cases w'ci'e reported during m\' illness : the first w'as tliat of Colonel Shafter, who was taken ill on the second day

after his arrival at the po.st, hut, according to my mind, with none of the symptoms of the yellow' fever. F'he other was tliat of

14
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Private Alexander, (a negro,) a nurse, who had been exposed, and may, perhaps, liave had a slight attack; but I think his case

was called yellow fever on too slight grounds.

I have the honor to be, very respecifully, your obedient servant,

CHARLES C. FURLEy,
Artinr/ Assistant Surgeon, U. S. A.

Ilrevet Major Geiiei'al J. K. Rarnics, Snrr/eon General.

JEFFERSOIV, TEXAS.

Jefferson, Texas, November 30, 1867.

General : I have the honor, respectfully, to report as follows upon the appearance of yellow fever at this post

:

Sergeant Joseph Hogan, Company “D,” 20th U. S. Infantry, arrived here on the evening of tlie 22d ultimo direct from

Baton Rouge, La., by steamboat direct from New Orleans, (where he had gone about one month previous as witness at a court

martial,) with no apparent symptoms of disease but those of the character to which unacclimated persons are so subject in

this climate, and similar to attacks he had had during the season. Several days previous to Ids departure he was seized with a

violent attack of vomiting and retching, which recurred, while en route, several times during the day, but less violently. It is my
opirdon that what he had here was a relapse, the disease having been contracted at Baton Rouge, La., and that he had gone

through the first and a portion of the second stage before arriving here—in a very mild form, however; three prominent resident

physicians whom I had in consultation fully concur with me in this. It is my opinion, further, that his was a sporadic case, as he

was not directly exposed to any contagious influence, it not having been epidemic at Baton Rouge, La., nor was there even a

case there so far as I can learn
;
neither were there a case on board the boat which brought him here. Though the season wms

far advanced and our camp distant four miles from the city, upon a high and open site, yet every precaution was taken to

prevent its sj)reading, by isolating those who had been directly exposed upon sites to leeward of the camp, keeping large fires

burning continually to windward of it, and administering quinine and whiskey as a prophylactic to the well portion of the

command three times per day for the period of two weeks. Out, of five who were directly exposed, but one took it; this case

was of a very mild form, recovery was rapid and without one untoward symptom, having used no other treatment than that

known hei’e as the domestic.

I am, Gener.al, very respectfully, your obedient servant,

A. L. BUFFINGTON,
Aetiny Assistant Surgeon, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General.

XEW IBERIA, EOFISIAXA.*

[Extract.]

New Iberia, La., October' 1. 1867.

General: I have the honor to acknowledge the receipt of Circular No. 5 on epidemic cholera, it being the fourth

circular that has reached me since I have been here.

Having been sent here by the Surgeon-in-Chief of Bureau R., F. and A. L. to assist in the relief of the sick and destitute

freedmen during the terrible epidemic of yellow fever, there lieing no acting Surgeon besides, I have taken them from the post

office.

The command at present is removed, for safety, some fifteen miles from this place, their acting Surgeon having died lately-
* Jf # *

Most respectfully.

Brevet Major General J. K. Barnes, Surgeon General.

WM. M. MILLER,
Acting Assistant Surgeon, U. S. A

* With regard to theorigiu of the epidemic at New Iberia, see also the New Orleans report of Brevet M.ajor H. E. Brown, Assistant Surgeon, U. S. A.
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NEW OREEANS, EOEISIANA.

Headquakteks Fifth Militaiia' Uistkict,

New OiiLEANS, La., Man 29, 1867.

Gexekal': I liave learned from a reliable source that yellow fever is prev.ailing in the harbor of Havana, island of Cuba,
and call your attention to this fact, so that you may put the troops of your command in the best sanitary condition, as the
epidemic may reach here at any time, owing to neglect of the proper authorities to establish quarantine regulations.

I am, General, very respectfully, your obedient servant,

P. H. SHERIDAN,
Major General, U. S. Army.

Brevet Major General J. A. Mower, Commandinr/ District of Louisiana, New Orleans, La.

Circular Letter addressed to the Medical Officers servinrj in the Fifth Military Distrii t.

Headquarters Fifth Military District,

Medical Director’s (Jffice, New Orleans, La., June 17, 1867.

Sir : Your attention is invited to Circular No. 3, Surgeon General’s Office, April :20th, 1867, with the suggestion that the

attention of the jiost commander be drawn to the propriety of selecting, in advance, proper sites for “ quarantine of observation'’

alluded to therein
;
and for a temporary separate encampment of his own command in addition, should the outbreak of cholera or

yellow fever necessitate its removal. Care should be taken to insure these places being kept in a tit state for occupation by
troops, and with a sufficient supply of wholesome water available on each. Chimp equipage should be at hand if no buildings

are available.

Where it is possible to choose, the liighest places should be selected, and the dryest and hardest ground, such as the ridge

of a watershed, and never excavated or moist ground, for encampment of troops or site for hosjiitals.

The recession of surface water, and the consequent drying of impregnated porous soil that has been thoroughly soaked for

some time, apjiear to be of the greatest weight in determining the time of outbreak of a cholera epidemic. In river channels, in

valleys, and at the feet of steep declivities, the above three factors are often in combined action, since these conditions of surface

promote the formation, collection, stagnation and variation of surface water.*

Against peculiarities of soil, surface water, and poisonous impregnation, scarcely anything can be attempted at short notice;

when the introduction of cholera germs coincides with the presence of the.^e three lactors in an untavorable sense, there is nothing

to be done—save disinfection—but to avoid or desert the locality. A judicious preference of high levels with compact sulisoil

is the more important when it is impossible to insure perfect disinfection of all excreta. The use of lime, chloride of lime, and

alkalies for disinfection of excrementitious Iluid or other such matter should be discontinued, and copjieras, carbolic acid, or

other agents, used instead to jiroduce an acid reaction. As it is probable th.at the alkaline condition is essential to development

of the germ or poison of cholera, the retardation of this reaction, or its complete neutralization, if the alkaline condition has

been already produced, is to be secured by systematic daily use of sulphate of iron and carbolic acid, articles which are cheap

and easily procured.

The most complete possible removal of all exposed organic remains and foul substances from the vicinity of human dwellings,

and the destruction of all worthless and suspicious refuse, should be strictly enforced, but always witli a preceding thorough

disinfection.

The excreta, urine, and vomited matters should be received in vessels already disinfected
;

all buckets, utensils, water-

closets, cesspools, sewer.s, pipes, &c., that may have at any time contained them, as well as soiled linen, clothing, or w'oodeii

doors on w’hich excreta have been spilt, should be thoroughly disinfected and purided.

The intestinal contents of chidera corpses and eveiything soiled by them must be similarly disinfected.

Copperas and chloride of manganese (containing iron) would injure clothing and doors by rust stains. Solutions of carbolic

acid in water or the salts of zinc have not this disadvantage. Carbolic acid leaves a very persistent odor, so that for linen and

such matters watery solutions of sulphurous acid or of sulphate or chloride of zinc may be preferred. Whatever articles

of bedding (V clothing have received infected matters from patients, and cannot be readily disinfected, should be destroyed

by lire.

Places where cholera or yelhiw fever prevail should generally be avoided by troo))S on the inarch, and they should encaivqi

in tlie neighboring open country rather than go into quarters in an infected town. If quartered in tlie healthy section of a large

city, all traffic with the infected districts therein should lie prohibited.

Cases of diiirrhoea should, if circumstances allow, be treated in an isolated premonitory ward, the dejections being disin-

fected. A special hospital at some little distance, or, still better, tents or huts, should receive cases of suspected epidemic disease,

es))ecially of cholera or yellow fever.
*

Prompt isolation and disinfection may jirove to be protective of the command and no disper.sion become necessary. The

greatest care and attention should be given, therefore, to these objects, as the inconveniences and dilliculties inseparable from a

removal are great, although tlie contingency may have been anticipated, and under the liest circumstances.

* Note.—>See rules fur the giiiilanee of sanitary authorities, practitioners, ami the pnlilic (luring the prevah^nee ot epi(leini(i cholera, by the Rro-

fessors Dr. W. Griosingcr, Dr. .Ma.x Yon Petteiikofer, and Dr, C. A. tVunderlicli—Appendix to Half-yearly Abstract Jletlical .Sciences, Vol. XI.IV,

.luly— Dec., quoted here and elsewhere in this paper.
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If a ilecirled outbreak, liowever, occur in the barracks, especially of cholera or yellow fever, (indicating an epidemic tcndencv

in an unmistakable manner,) it will be proper to evacuate the premises, and then no delay should attend the movement; the sick

with ordinary diseases being also taken away, to share the benefit of removal from the infected atmosphere.

The command should not return until the epidemic has ceased. The barracks should not be reoccupied until they have
been thoroughly fumigated, disinfected, ventilated and purified.

Should cholera or yellow fever follow the troops, they should be moved short distances every second or third day without

fatigue to the men, at right angles, if possible, to the prevalent wind and track of the disease.

Wood fires, if necessary, can be maintained to the windward of camjj.

A camp once left should nor be returned to again if another can be selected.

Separate the sick and place the hospital tents to leeward. The excreta should be buried deeply and covered with earth by

a special party with a non-commissioned officer in charge. Take care in moving to cover effectually everything liable -to make
the place a focus of disease for others. During the removal the men slbmld not sleep on the ground or in damp places

;
cots

should be carried, if possible. The prevision of the commander for this contingency will diminish the amount of exposure and
consequent sickness among the men. The daily use of disinfectants should be continued throughout the season, and will assuredlj’-

tend to lessen the tendency to grave types of disease and promote the general health and efficiency.

At all times let the best water be secured, and see that the supply is daily as pure as possible.

When cholera approaches every per.son should carefully avoid all influences which his experience tells him are likely to

produce diarrhma, and if attacked should immediately seek medical aid. Pfequent daily visitations of the healthy, so as to detect

all illness at its commencement, has, in all epidemics, been of the greatest benefit to the people. Tainted provisions should be

avoided, diet should be moderate, clothing should afford sufficient protection from cold without checking transpiration. Being

chilled will often drive the circulation from the surface of the body and occasion congestion of internal organs, or catarrh of the

mucus membrane. The abdomen should be warmly clothed, which can be suitably done by a flannel bandage. Good beds and

clean linen are important aids to uninterrupted transpii'ation.

Long continuance in a confined air (as in a dwelling) wliich withdraws too little water and carbonic acid increases the

disposition to cholera.

The absence of fresh air, bad ventilation (as in ships) in crowded barracks, prisons, or rooms too small for the number

of inhabitants, have been shown by much experience to be a frequent cause of violent choleraic outbreaks.

The perils frequently, but erroneously, ascribed to too great a current of air (“draught,” as it is termed) may be obviated

much better by clothing, bedding, heating, &c., than by shutting up the doors and windows.

Ventilation improves foul air and dilutes all foreign matter it contains. The use of chloride of lime in rooms containing

tainted air has long been customary, but there is no proof of the smallest benefit from it. The evaporation of vinegar or acetic

acid may be supposed to exert some little power as a disinfectant, and at the same time diffuses an odor agreeable to the sick.

When the introduction of cholera is feared, we ought not to wait with our disinfectants until the epidemic character of the

outbreak has been shown in several houses and cases. The acid reaction produced in the excreta should be maintained until they

can be moved away from the vicinity of human dwellings ; they should be deeply buried.

The conceah^nt or neglect of the first case of cholera is one of the greatest errors, and usually occasions more injury than

can be retrieved by the gi-eatest efforts and sacrifices.

The vigilant enforcement of sanitary measures is particularly necessary in a southern climate, and if yellow fever, like

cholera, may be considered to be a foecal disease, we may presume that successful efforts directed to the prevention of one disease

are prophylactic with regard to the other.

I am, sir, very respectfully, your obedient servant,

T. A. MePARLIN,
Surgeon, and Brevet Brigadier General, U. S. A., Medical Director Fifth Military District.

Report of the Epidemic of Yellotv Fever in New Orleans, La., during 1867, hy Brevet Brigadier General T. A. McPari.in, Surgeon,

U. S. A., Medical Director Fifth Military District.

Medical Director’s Office, Fifth Military District,

New ORLEAN.S, La., May 15, 1868.

General : I have forwarded to your office, at different times, all re))orts received from the medical officers upon the diseases

prevalent at their stations. The reappearance of yellow fever and cholera in this district in 1867 gives the subject unusual

interest, especially in regard to yellow fever, which commenced early, spread widely, and proved fatal to many thousands.

In 1866, Asiatic cholera, newly imported, i-apidly spread after June, and was the prominent and most fatal disease. Yellow

fever did not appear until late in Augu.st, 1866, and though the indi^vidual cases were severe, its greatest mortality did not exceed

seven per day. The lateness of the season, the advent of cold weather, (which was earlier in 1866 than in 1867,) and the

presence of cholera, may have contributed to prevent it becoming epidemic in 1866.

Cholera reappeared here June, 1867. It assumed, in July, an alarming character in one precinct, and called for very

energetic action on the part of the civil authorities. It then declined and almost passed out of consideration until autumn, when,

as yellow fever declined, cholera again increased to sixteen deaths per day. Five hundred and eighty-one citizens died of the

disease in 1867 compared with 1,1^^0 in 1866. Five soldiers died in 1867, (average mean strength of the command 1,140,) as

compared with 173 in 1866 among United States troops in this vicinity.
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In anticipation of an epidemic, disinfectants were distributed to the stations in the spring, and recommendations made in

April to establish quarantine stations in Texan ports, and maintain quarantines of observation after May 1st, 1S67. In Louisiana,

civil quarantine stations, regulations, and officers were already in existence under State laws.

The public press had reported yellow fever at the Isthmus of Panama in March, and also in May at Nassau, St. Thomas,

Jamaica, Guayaquil, Buena Ventura, Havana and Vera Cruz.

There were bS cases and 18 deaths reported on the steamer Resaca en route from Panama to San Francisco in .Inly.

At Havana, and especially in Vera Cruz, which had been some time a besieged city, the disease prevailed severely. From
both places there were arrivals at this port as well as from Indianola, where yellow fever had been introduced by arrivals on the

schooner Santa Margarita, which left Vera Cruz the 11th of May and arrived May 21st.

There was no quarantine attempted anywliere in Texas until July, and in Louisiana, although it may have been enforced

generall}' by quarantine physician? with especial vigor, it is true that passengers from several infected localities passed up

to this city, without being detained as suspected, until July.

The fever broke out in Indianola in May, 1867, and though many were dying in June of the disease, the fact was not known
elsewhere until late in June, perhaps July, when passengers from Indianola had sickened and died at Galveston, South M^est

Pass, mouth of the Mississippi river, and New Orleans.

The fever appeared at the Mississippi river, the principal quarantine station, .Inly 1st, viz; 4 cases on the brig Virginius from

Havana. It did not, however, visit the colored troops and white ollicers at the forts a few miles below quarantine, viz : Fort

Jackson and Fort St. Philip. Neither did it appear at Fort Pike at the Rigolettes. If the disease be propagated by an

atmospheric w'ave, it might be expected to have affected some one of these localities.

The only stations in the State of Louisiana where the troops were affected to any extent were those at and adjoining New
Orleans. The troops here, when yellow fever appeared, were quartered as follows ; Commercial Hotel building, corner

Tchoupitoulas and Girod streets, 1st distinct. Companies “ C,” “ G,” and “ H,” 1st U. S. Infimtry
;
Sailors’ Home building, corner

Tchoupitoulas and Er.ato streets, 1st district. Companies “A,” and “B,” 1st U. S. Infantry
;
Cotton Press building, corner Cotton

Press and Love streets, 3d district. Company “G,” 6th U. S. Cavalry; Jackson Barracks, six miles from the central portion of

the city but adjoining the city limits. Companies “E.” “F,” and “K,” 1st U. S. Infantry, and Battery “ K,” 1st U. S. Artillery.

Three Companies (“C,” “G,” and“H’’) 1st Infantry were moved from Commercial Hotel to .lackson Barracks August

28th, 1867. Companies “A'’ and “ B,” 1st U. S. Infantry, quartered in the Sailors’ Home since March 29th, 1867, and the post

hand, were moved, August 17th and 18th, 1867, to Greenville Barracks, being the late General Hospital pavilions connected with

the post hospital at Greenville, distant six miles from the central portion of the city. Greenvi'le Barracks, headquarters band,

and ‘‘H” and “I ” Companies of the 39th U. S. Infantry, colored regiment, numbering 225 men, occui)ied the pavilions not in

use as hospit.al wards. At Greenville, 79 colored recruits of the 9th U. S. Cavalry, and 16 recruits of the 41st U. S. Inlantry,

were encamped several hundred yards from the hospital.

In consideration of the previous use of the building, and the unhealthfulness of the locality, the troops in the Sailors’ Home
were observed closely in the expectation that disease might appear there early, and as soon as there was reason to believe a

local cause might be operating, the building was vacated.

Hr. Brown, in Ins report, states that the Sailors’ Home was occupied in 1865 and 1866 as a yellow fever hospital for the

naval vessels stationed at New Orleans. Dr. Heber Smith details the history of the occupation and use of the building. His

letter is enclosed. It would appear that it was during the summer and fall of 1864 that there was so much fever in the squadron,

and that yellow fever patients were received from the ships until late in the winter. Fatal cases occurred there as late as

Feljruary, 1865. He thinks there were no cases of yellow fever admitted in the summer of 1865, and that no new ]iatients were

received for several weeks before it was linally broken u]i, patients being transferred to Pensacola at dift'erent times, as they

were al)le to travel, before the lios]iital was broken up, October 1st, 1865, and the appurtenances removed. It was feared that

yellow fever would again prevail in 1865 if this course was not pursued.

The Sailors’ Home was vacant in 1866, I believe. It was first occupied by U. S. troops March 29th. 1867
;
.Inly 26th,

August 3d, 4th, 7th, 8tli, and 9th, single cases of fever occurred at the Home. On the 10th, two cases; on the 12th, four cases;

after which it was determined to evacuate the Imllding. The troops were transferred thence to Greenville, a few miles above

the city.

The troops at the Commercial Hotel were moved, not because there was necessity for vacating the building, but as the disease

was extending in the city, and likely to invade these quarters, they were moved while still considered a healthy command to

the barracks, in order to be out of the city, and at the same time to be near to hospital accommodations for prompt treat-

ment. Aft(-r August .30th the troops, except Company “ G,’’ 6th Cavalry, which, being in the 3d di.strict, was not far from

.Jackson Barracks, were out of the city, and convenient to the principal ho.spitals. Tbe necessary duty to be done in the city,

however, brought the men back and forth to the city, and in the hot sun. The admissions to post hosjutal Greenville of cases of

yellow fever early in the season were of soldiers serving in New Orleans, and did not originate at Greenville. The period of

extreme severity among the troops, when the number of daily admissions of new cases and deaths were largest, continued from

tbe 15th to 30tlr of .September. As the epidemic adv.anced additional medic.al attendance became necessary. Assistant Surgeon

Cronkbite, and Acting Assistant Surgeons Mauran and Tonner, were sent to Galveston; Assistant .Surgeon B. Wliite,

Septembci' 5th, and Acting Assistant Surgeons ,J. D. .lohnson, .September 14th, Z. P. Doehuler, September 20th, .1. T. Payne,

September 26tb, and Charles Lodge, October 2d, were sent to .Jackson Barracks for duty. The following Acting Assistant

Surgeons were sent to Greenville for duty in and near the New Orle.ans post hospital : Dr. .T. J. Auerbach, August 12th
;
J. T.

Scott, .September 16tb
;
Heber Smith and Charles Pelaez, .September 23d

;
F. A. Wilmans, September 26th

;
and .1. O. 'faylor,

October 22d.

3'be greatest virulence of tbe disease seems to have been manifested in tbe following commands : Indi.anola, where, out of

29 c.ases, 14 died; Hem()stead, 55 cases, 29 died; Galveston, 207 cases, 82 died
;
Houston, 71 cases, 25 died

;
New Orleans and
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vicinity, 8:22 cases, 218 died
;
Victoria, Texas, 16 cases, 4 died. It is proper to remark that only 18 cases and 9 deaths occurred

in tlie -whole of the commands serving in the District of Louisiana outside of New Orleans. The number of citizens who died in

Galve.ston of yellow fever was 1,170, and in New Orleans, 3,107. The disproportion in the population between the two cities

evidences the e.xcessive fatality of the disease at the former place. I am of opinion, however, that many died in New Orleans of

the prevailing disease who were ei'roneously reported as dying of other diseases. The mortality by fevers in New Orleans during

the year was 4,076, and from all causes, 10,096. The aggregate number of yellow fever cases belonging to the army, serving in

the States of Louisiana and Texas, and in Shij) Island, Mississippi, during the season, was 1,237, and the deaths 384. During
the year the total mortality from all causes in the army serving in the Fifth Military District was 592.

John Cowarts, the first fatal case reported in New Orleans, died June 10th, with black vomit, in the Charity hospital, a day
after admission

;
he came from No. 261 Circus street. Three weeks before his death he had shipped as sailor on the Italian hark

Bessie, loading with staves in the 4th district for Barcelona. The vessel came from Havana March 25th, 1867, loaded with sugar;

arrived in New Orleans April 22d, and went into dry-dock at Algiers for repairs before loading with staves, having been damaged
while coming up the river. Second case, John Roddis, Dr. Briokell reports as taken sick on St, Charles street, near Julia street,

on the 13th of .June
;
he recovered. Third case, H. A. Gelston, reported, by Dr. Folwell, sick on Julia street, between Camp and

St. Charles streets
;
he died .Tune 23d. Fourth case, .John Bonanan, arrived from Galveston on steamer Hewes

;
sick in Galveston

on the 19th with chill; arrived at New Orleans stock-landing 21st of June, and went to the Texas Hotel, at the head of Napoleon
avenue; he died June 26th with black vomit. Fifth, John Dougherty, died at Charity hospital 29th of .June—brought from No.

61 Girod street
;
he was employed near the ship]-)ing on coal barges at Algiers. Lieutenant Orville Dewey, U. S. A., died ofyellow

fever, June 3Uth, at the St. Charles Hotel
;
he had arrived from Indianola on a steamer a few days previous. June 30th, Mi's.

Hooper, wife of the captain of the bark Florence Peters, died of yellow fever; - arrived at Algiers from Havana and quarantine

about June 22d. The bark left Hav.ana June 3d loaded with sugar. Mrs. Hooper was sick on arrival at Algiers, ojiposite

New Orleans. Dr. Barnes, who visited Mrs. Hooper, reports the following cases of the disease connected with the bark I'eters :

Mrs. Hooper’s sister, taken sick .June 25th, recovered; Mrs. Hooper’s babe, taken sick June 26th, recovered; Mrs. Hooper’s

son, t.aken sick during the same week, recovered
;

1st mate of the Peters, taken sick about June 30th, recovered
;
2d mate of the

Peters, sent to Charity hospital, and died July 9th; Captain Hooper, of the Peters, taken sick July 7th, died July 13th;

Seth Yorke, who had visited the Peters frequently, died at Chai'ity hospital of yellow fever July 25th. The remainder of

the crew, si.x sailors, disappeared, and no trace has been-found of them. Captain ,1. D. Bell, Texan stock-trader, who came

passenger on the same steamer with Lieutenant O. Dewey, was visited by Dr. Wood, June 30th, at the Stock-landing Hotel,

being tlien in the third day of Ids attack of yellow fever. In the same house, Bonanan, Dr. Greenleaf’s patient, died the day

previous to Captain Bell being taken sick. Captain Bell recovered. Captain Pennington died July 19th of yellow fever;

I believe he was Captain of the hark Frank Marion, which arrived in New Orleans from Cardiff about the 22d of June.

He was a jiatient of Dr. Wood. .July 1st, four cases of yellow fever were brought to the quarantine station, arriving on the brig

Virginias, from Havana, after eight days’ passage. During their detention two other cases occurred. Private Benjamin

Miller, 1st Artillery, taken sick at Jackson Barracks, July 1st, died .July 8th, of j'ellow. fever. Privafe Charles H. Wurtz, faken

sick .Tulj^ 11th with yellow fever at Jackson Barracks, recovered. I’rivate John O’Neil, Company '“G,” 6th U. S. Cavalry, was
taken sick July 5th, in New Orleans, and died July 13th of yellow fever, at post hospital, Greenville. Private Francis Zimmer,

Company “H,” IstU. S. Infantry, reported July 22d, and died July 2.5th of yellow fever, at Greenville. Thomas Kelly, age 30,

horn in Newfoundland, longshoreman, last at sailor’s boarding-house, No. 373 Victory street, near Pontchartrain railroad depot,

came from New York, had been twelve months in the city, was admitted to Charity hospital .July 22d, and died the same day of

yellow fever. Peter Ferrell, age 21, came sick from Galveston, Texas, .July 24th, died July 27th
;
he came to New Orleans on

steamer Fire Queen, from Dublin. Ireland, May 24th. 1867, and came from Galveston on steamer Hewes
;

lie was born in the city of

Dublin, had been attended by Dr. Bell, and died with yellow fever at his hrotlier’s residence. No. 621 Moreau street, near Mon-

tague. Ludwig Antonell, age 32, from Denmark, arrived about February, 1867
;
he was taken sick July 30th, 1867, and died

August 4th, 1867
;
he was a glazier, and died at his boarding-house, No. 365 Victory street. The wife of Antonell, age 31, from

Denmark, catne with her husband, was taken sick Jidy 30th, and died August 2d, of black vomit, at No. 365 Victory street. Mrs.

Lawson, age 44, from Copenhagen, Denmark, came from Mobile, .July 5th, 1867, was taken sick August 9th, and died August

12th, of black vomit, at No. 365 Victory street. James Hannigan arrived from Galveston, Texas, on the steamer Harlan; took

board at No. 339 Old Levee street, July 22d; died on the 25th with yellow fever.

The preceding cases suffice to show the origin of such as are known to me. ’Phe aichives of the board of health may give

more, and in regular succession. I question whether there is any source from which a complete record could be ]irepared, on

account of the neglect of practitioners to report all their cases. The very diverse estimates made of the number of cases and

rate of mortality evidences the difficulty of obtaining reliable data. Whatever m.ay be deduced from some of the cases, importation

is shown from Havana, Indianola, Galveston, and New Iberia. The disease was introduced into Indianola from Vera Cruz, as

before stated, in May. The fever was epidemic in Indianola June 15th
;

at Galveston late in July. It very soon appeared in

the adjacent interior towns, viz : at Houston, Lavacca, and Corpus Christi, Texas.

Quarantine was enforced in New Orleans in July against Texan ports, and passengers from Texas made their way into the

adjoining counties of Louisiana. Very soon yellow fever broke out with violence in New Iberia, in western Louisiana, and

became e]iidemic the first week in August. 'Phe Howard Association of New Orleans sent assistance, nurses, and physicians

there August 10th. On that day Dr. Shields, Acting Assistant Surgeon, U. S. A., recently arrived from New Iberia, upon summons

as a witness, died in this city, of balck vomit. Other places in the interior of Louisiana and Texas then became all'eoted.

P’he yellow fever of 1887 nmy he stated to have become epidemic generally wherever it appeared within its usual

limits, and it would seem that the type of the disease was such as tended naturally to extend rapidly over populations.

In New Orleans sanitary efforts were made for prevention and mitigation of its spread. Although they were employed at a late

period, to a limited extent, and not employed genei'ally with confidence by the health authorities, it is fair to say, that such

as were ju’operly employed were beneficial. P’he trial of disinfection has not yet been complete, fiiir, and conclusive as to
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its value iii yellow fever, etc. The report of Dr. Lewis (copy appended) deserves the attentive consideration of pi’actitioners

in this section. It may be claimed by the health authorities, that the disease was held in check, and restrained from becoming

epidemic as soon as it otherwise would have done, Viy the vigorous measures taken to combat it in the localities where it ajipeared.

In this connection it is ju'oper to remark, that the earlier and important cases were sick in widely distant sections of the

city, viz: Bull’s Head, Circus street, St. Charles street near .Julia street. Charity hospital, Julia street near Camp street, Girod

street, Texas Hotel, the St. Charles Hotel, at Algiers, at Jackson Barracks, “ G” Co., Cavalry cjuarters, 3d district, and at

Greenville.

It is difficult for a health officer to ascertain promptly rvhen sanitary measures and disinfectants are needed, as the rei>ort of

any case of suspicious or infectious disease to the Board of Health is liable to be neglected.

The fever was epidemic in New Orleans about September 1st. It was reported there, also, as of milder type and less fatal

than elsewhere. Why did it thus differ, and why was it slow in attaining, in New Orleans, the epidemic character, (the maximum
mortality was reached on the 25th of September, ) are questions of interest. In certain localities in the 2d and 3d districts the

cases were grouped together, iii July and August, chiefly in or around sailor boai’ding-houses and fever nests wliich received

passengers from Texas, Mexico and the West Indies. The levee, market, and restaurants in this section were favorable resoi-ts

for newly arrived passengers.

There was an arrival there during the season of several hundred discharged soldiers of tlie Imperial IMaximilian Legion,

from Mexico, and in the same district was the field of cholera, where so many died in July, details of which wall appear in the

accompanying papers.*

The municipal and health officers of the 2d and 3d districts put in force vigorous sanitary measures as soon as they believed that

genuine yellow fevmr cases w'ere under treatment and a temlency to outbreak w’as noticed, and, as I believe, accomplished very

beneficial results in their districts. I regret that similar efforts were not made soonei- Ijy the authorities in the 1st and 4th districts.

The fever finally spread gradually in every direction, advancing upward to Lafayette, (4th district,) Jefferson City, and

Carrollton, and backward in the direction of the swamp and Lake l’ontchart)’ain. On the 3d day of September, (juarantine was

raised by the local authorities as being, in their opinion, useless and no longer necessary. Tlie pestilence increased day by day,

and extended to many who, as creoles or long residents in the soutli, had deemed themselves and their families secure, and not

a few who liad the disease in former years were again attacked.

The experience of this season established the fact, that the number of persons liable to be exempt, as a rule, is limited to the

class who have unquestionably had the disease during an epidemic season. Here, as well as at other places, it was noticed that

many young children, born in the city, w'ere attacked, and a number of them died. It is reported that cases already in hos))ital

at the time when patients with yellow fever were admitted and brought beside them, contracted the disease in some instances.

This was observed at the City hospital, Galveston, by Dr. Dowell, and at Charity hospital. New Orleans, by Dr. Heber Smith.

The propriety of isolating the first ^ses of the disease is clear; and when it cannot be perfectly accomplished, the cases

should be sju'ead out far apart in hospital, and the companies in Irarracks and tents dispersed or removed from the locality and

isolated from infected precincts.
*

It is probable that here upon the border of the yellow fever zone two kinds of yellow fever may be confounded by observers,

and laws deduced from observation of one type in any season erroneously applied to the other. The febris icterodes remittens

(malarious yellow fever) may occur sporadically in New Orleans every season. The febris icterodes, true specific yellow fever

of continuous type, and communicable as stated by Aitken, would seem to be more virulent and essentially epidemic in its

tendency. While the necessity of excluding such a disease by quarantine (and it is generally imported) is imjierative, the difficulty

of doing so is great, for the virus conveyed by fomites may pass the ordeal of quarantine undestroyed.

I know of no special advance in the etiology of the disease this season. Some tolerance has been gained for efforts towards

prevention, and to stay or extinguish it. An honest endeavor to do something in that direction is laudable, and preferable to

indifference and inaction.

An exhausted treasury, the depression of the times, and the disturbed political situation, will prevent this city from speedily

improving its sanitary condition. A stej) has been gained recently in the purchase and control of the water-works by the city,

with the po.ssibility of improved drainage and cleanliness.

Cases of the fever conveyed to some localities, (e. g., to Austin, Texas, ) though fatal, did not spread to others and infect the

community.

In concluding this paper, I desire to acknowledge the valued services rendered by medical officers of the army serving in

this district, specially exposed for two years past to the incursion of epidemic diseases. Their intelligence, zeal, and vigilance

have greatly contributed to preserve the general health of the command.

Doctors George Taylor, Samuel Adams, and Charles H. Rowe, of the medical staff, <lied in the performance of their duty, all

within 30 days, at one station. Doctors Bacon and Cronkhite promptly repaired to the post of danger, at Galveston, where the

latter soon after became ill with the fever. Surgeon B. A. Clements and Assistant Surgeon C. B. White, at Jackson Barracks,

Assistant Surgeons H. E. Brown, in New Orleans, E. A. Kauper, at Greenville, La., and E. Cowles, on the Rio Grande, were

themselves stricken down while administering to others. As one fell, charge was taken by another. Acting Assistant Surgeons

Orsamus Smith, Heber Smith, and Mathew Stovell, took charge in this way (jf their respective hospitals. Acting Assistant

Surgeons Win. Deal, F. A. Wihnans, J. J. Auerbach, and Henry Smith, also contracted the disease while on duty with troops.

The commands with which Assistant Surgeon W. I). Wolverton, and Acting Assistant Surgeons Charles E. Warren, C. W.
Knechling, and J. F. M. Forwood, were serving, were shielded from the shock of the e])idemic. As they were liable to receive

it, the gratifying result is creilitable to these gentlemen and the commanding officers.

Ill tlie period of greatest need, many physicians of the army being prostrated by illness, a very generous tender of profes-

sional assistance was made to me liy the Fresident of the Board of Health, Dr. S. A. Smith, and the I’rofessor of I’ractice of

The greater part of these pajiers are oniifteit in this report for want of space.—Ed.
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Medicine in the University of Louisiana, Prof. S. M. Bemiss. This contemplated, unavoidably, very great sacrifice on their part,

their time being occupied by pressing and important professional engagements.

Tlie timely permission accorded to employ experienced nurses prevented many embarrassments in administration and

suffering to the sick. Assistant Surgeon H. E. Brown gave me bis assistance in procuring them by contract at times when

increase of duties at the height of the epidemic, and the necessity of visiting the hospitals, prevented my being present in my
office.

I am. General, with much respect, your obedient servant,

T. A. McPARLIN,

Surgeon, and Brevet Brigadier General, U. S. A., Medical Director.

Brevet Major General J. K. Barnes, Surgeon General.

New Orleans, Louisiana, Decenher 2, 1867.

Sir: Your note of November 1st, requesting a general report of the work accomplished at my office from May to November,

was not received until the 25th, otherwise the report would have been made out earlier. During the month of May, and until about

the latter part of June, my district was exempt from epidemic diseases, and consequently neither fumigants nor disinfectants were

employed. From that time until August, true cholera ajipeared in the district
;
the first case, originating at the corner of Mandeville

and Prosjjer streets, terminated fatally at the Charity hospital. This place was not immediately disinfected, and soon the whole

neighborhood, from Elysian Fields to Mandeville, on Prosper, Josephine, Solidette, Morales, and Urquehart streets, was

thoroughly infected with cholera, about twenty-five cases occurring in a week. Requisitions for disinfectants were made and

forwarded to the street commissioner, and about the tenth of July over thirty houses in the locality mentioned were thoroughly

fumigated and disinfected. From that time not more than two or three cases originated in that part of that district. Other cases

were afterwards reported in various portions of the district—on Greatmen, Congress, Casacalvo, and Front Levee streets—but

the infected houses were promptly attended to, and the cholera was effectually checked. I have no hesitation in stating that it

was checked, for I observed that wherever the work of purifying infected houses was delayed, whether from want of promptness

on the jiart of physicians in reporting these cases, or from other cases occurring in the same places, that the adjoining houses

suffered, which did not prove the case when nothing interfered with or obstructed me in my duty. Though I cannot assert so

positively the beneficial effects of disinfectants during the prevalence of yellow fever, I firmly believe that yellow fever can be

checked; but for that purpose, a removal of the sick would be necessary, especially the first cases, and a better knowledge of tlie

disease on the part of practitioners of medicine, so that the early cases would not esci^e notice.

The number of houses disinfected of yellow fever from the middle of August to November 1st was about three hundred.

The first case died at the hospital, but was taken there from Antonio Baptistella’s, on Victory street near Elysian Fields Street-

Four d.ays after there were upwards of forty cases on Victory street, from Frenchmen to Elysian Fields streets. Every house

is a boarding-house, and many were filled to overflowing with strangers. These houses were not only fumigated with sulphur

and disinfected with sulphate of iron in solution, but were pumped from top to bottom with carbolic acid, which impregnated

the atmosphere for some distance off. This was repeated as often as new cases occurred.

From the 1st of Septemlier to the present time, there has not been a more healthy neighborhood
;
and notwithstanding new

sets of boarders, also equally unacclimated, have taken the places of those who have gone away, but very few, to my knowledge,

have been sick with yellow fever.

For the removal of various nuisances since the first of May, four hundred and sixty-seven written orders have been issued

by me. This is independent of the orders given by police officers, acting under me, in their inspections of privies.

From November 24th to the present day, 22 places, infected with cholera, have been fumigated and disinfected: No. 32

Elmira street, corner of Moreau and Frenchmen; 432 Casacalvo; brig Harvest Home; shipZimi; bark Estin
;
house corner of

Spain and Casacalvo streets; 160 Clonett street; Congress between Moreau and Casacalvm; No. 8 Port street; Piets near

Cove; 115 Frenchmen street; 36 Annetto street; Casacalvo near Frenchmen; Levee between Mazant and Liseps; shipZimi,

a second time fumigated; ship City of Limei-ick; corner of Enghien and Morales streets; Independence street; 595 Casacalvo;

corner of Port and Good Children; corner of Elmira and Greatmen.

Respectfully,

Dr. S. A. Smith, President of the Board of Health.

E. S. LEWIS,
Health Officer, Third District.

New Orleans, Office of the Health Officer,

Second. District, December 3, 1867.

Sir : In compliance with your letter, I make the following report of the operations of this office during the months of July,

August, September, October, and November : Up to the 4th of August, the small amount of disinfection required was performed

by Police Officer H. Tricon, detailed from the police force of this district. The number of cases of yellow fever increasing, I

made application to the deputy street commissioner, second and third districts, Mr. Louis C. d’Homergue, who supplied me
with men, who have been employed in disinfecting, inspecting, and serving notices. I have always found this officer ready to

furnish any assistance in the execution of sanitary measures, and an ample supply of disinfectants was always kept on hand by



NEW ORLEANS, LOUISIANA. 113

the department. During the existence of yellow fever here, about 334 cases were reported to me as having died in this district.

Out of this number, (all of which premises were disinfected,) 293 houses had 1 death in each
;
12 had 2 deaths

;
4 had 3 deaths;

and 1 had 5 deaths. The mode of disinfecting was by closing the room or chamber in which the death took place, tightly

stopping up the fireplace, and burning two to four pounds of sidphur in the apartment, whicli, also, was gener.ally s[)rinkled with

carbolic acid. Sul]ihate of iron was put in the privies and mixed with the excreta, and all bed clothes boiled or destroyed.

During tlie period embraced by this report, forty-six deaths of cholera took place in forty-five houses, only one house having

had a second case after being disinfected in the first instance.
* * * * *

I have studiously avoided in this report giving any opinion or theory as t(j the causation or mode of propagation of cholera

or yellow fever, or of the efficiency of disinfection therein. I simply report the means adopted by me, and the results obtained,

from which, of course, you can make the proper deductions. * * * * * *

Yours, respectfully.

Dr. S. A. Smith, President of Board of Health.

ALFRED. W. PERRY,
Health Officer, Second District.

IIhadquauters Fifth Militarv District,

^
Medical Director’s Office, Hew Orleans, La., Ma>j 15, 1858.

General************
In my opinion it wmuld be judicious to institute, every year after the 1st of May, along the gulf coast, quarantines of obser-

vation, to prevent the introduction of epidemic diseases from suspected ports. It will be proper, also, whenever a few cases of

yellow fever appear at any gulf station in the sjtring or summer season, to abandon the locality, and institute quarantine against

susjiected persons and ]>laces; also, to isolate early every suspicious case, amt siiread out those already in hospital with other

diseases. At the same time, the type of the disease should continue to be studied and observed. The exemption of the troops at

several stations, viz; Baton Rouge, Shreveport, and Alexandria, may be attributed to the prompt removal of the troops to other

healthful localities. At New Orleans, circumstances were such as to make it desirable to keep the trooj)s within reach. The

type of the disease continued for a long time to be mild, and its extension gradual, without exciting particular .apprehension

until a late period.
***»* **»***

I am, Geuer.al, with much respect, your obedient servant,

T. A. McPARLIN,
Surgeon, and Brevet Brigadier General, V. S. A., Medical Director.

Brevet Brig.adier General T. H. Neil, A. A. A. O.,

Fifth Military District, Hew Orleans, La.

New Orleans, La., March 7, 1853.

General: In accord.ance with your request, I have the honor to present, herewith, an additional report upon the late

epidemic of yellow fever in this city, with some points in regard to the cause, origin, symptomatology, and treatment of the <lisease

that may prove of interest. I witnessed, in Charity hospital, on the 10th of .Tune, the termination of the case that was then,

and is still supposed to be, the first that occurred in the city, viz ; that of John Cowarts, from the bark Bessie, which I reported

to you in full on the following day. It has been claimed, from the evidence presented in this case, that the ejiidemic last season

was of endemic origin
;
but a careful examination of all the facts will certainly cast doubts upon this conclusion that cannot

easily be settled. A brief synopsis of this case will read as follows

;

.lohn Cowarts, seaman, 29 years of age, had been in and about New Orleans for foiyteen months previous to his death,

8ufr>ring now and then with intermittent fever. Four weeks before his hast sickness, he shipped on board a vessel lying before

the city, loading with staves, and worked in the hold of this ship until the Wednesday, .June 5th, preceding his death, when he

went on shore to the house of an acqu.aintance on Circus street, where, two days afterwards, .June 7th, he became sinldenly much
worse, and was conveyed to the hospital, where he died with black vomit on Mond.ay, the 10th. If we sto[> here in the investi-

gation of the subject, the evidence is certainly all in favor of an endemic origiir
;
but when we come to inquire into the jirevious

history of the ship in which Cowarts had worked, we find that she had recently arrived from an infected port, Havana, loaded

with sugar and molasses, a cargo notoriously favorable for the propagation of yellow fever, and that the length of time that

elapsed from the first exposure of the patient to the manifestation of the disease, corresponds with the views of a late writer

upon the subject, who says that the period of incubation in yellow fever is ‘‘longer than is usually supposed, being probably

often fourteen or sixteen d.ays.”—I’arkes’ Hygiene, p. 447. This, then, renders the loc.al origin of the disease last year extremely

doubtful.

There is one symptom of the dise.ase that is not mentioned by writers as of much importance, but to which great w’eight is

attached by physicians in this region, by some considered almost diagnostic of the disease, viz: a congested and spongy

condition of the gums, bleeding freely with slight pressure of the finger nail. This condition of the gums wms certainly found

in a very large proportion of cases last summer, but I had the opportunity of showing you and Dr. , of Charity hospital,

who is a firm believer in the infallibility of this .symptom, one interesting deviation from the ride in the case of Jlr. Brice, on

Baronne street, whose gums were perfectly natural
;
but the mucous membrane of his nose was very much congested. .Several

well-marked cases of yellow fever came under my observation in which there was no congestive .appearance whatever.

15
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There were few pliysicians in this city who did not use quinine in some form during tlie epidemic. Many used it in the

manner recommended hy Professor Stone—a full dose early in the parox3’sm, with a view to both hastening and prolonging the

sweating stage
;
and man}' believe that quinine also exerts a powerful influence in sustaining the nervous system or vital powers

through the terrible depression which remains after the paroxysm. During the latter portion of the ejhdemic, quinine was

given in another way, and for tinother object, by many of the private practitioners of the city, with marked success, viz : in large

and repeated doses with Battley’s sedative, in the ju'oportion of one di-op to each grain, commencing early in the paroxysm,

with a view of getting a head of, and, as it were, controlling it by the remedies. One eminent practitioner and professor gave to

a member of his own family a drachm of quinine with nearly as much Battley’s sedative in the course of a few hours with the

desired eil’eet. All who tried this treatment speak of it as being more satisfactory in its results than any other. Many of the

fiimous do-nothing men adopted it at last. The fact of this method of treatment coming in use late in the season may explain

its success. Early in the epidemic it might not have been at all applicable
;
other seasons must test its merits. The mortality

of last year’s sickness was remarkably low, and this is attributed to the mild type of the disease. There is no doubt that

epidemics differ from each other in severity as individual cases differ; but would it not be well to attribute some of the

improvement in this respect to a more enlightened and rational mode of treatment? Advancement certainly has been made

since the good old parboiling times, when blankets, close rooms, and starvation made up the course patients were put through.

We heard of but few physicians who subjected their patients to the torture and murderous tendency of a seven days’ starvation,

as was formerly done. On the contrary, as soon as patients could take the least nourishment, it was allowed them
;
often, or I

may say generally, with malt liquor of some kind, for which there was a remai-kable craving. The tendency of the disease to

S]U’ead over the city seemed to be much stronger this year than in other seasons. In 1864, for^xample, although the disease

jirevailed in a virulent form at the United States naval hospital, situated in the heart of the city, it was confined almost

exclusively to that institution. Xotwith.standing the thorough disinfection and fumigation of the bouse of Natallie Swago, on

Circus street, where the man Cowarts remained a few hours, that neighborhood was, as it always has been in yellow fever

years, a stronghold of the disease. Whether the infection came from Cowarts or not is more than any one could assume to say.

In the month of July I saw cases of yellow' fever in Charity hospital among patients who had been a long time under

treatment in the institution, and at this time cases were reported in wddely separated sections of the city. It did not seem to me
to spread by an atmospheric wave. May not the virus have been carried by persons in their intercourse with the sick? In

exceptional instances some unacclimated member of a family escaped the disease, although freely exposed in nursing those sick.

No undoubted case of the disease occurring twice in the same person in difl’erent years came to my knowledge. Numbers of

such cases were reported, but it would be found on inquiry that they claimed to have had the disease in a year when it was not

ejtidemic, or else they would refer in evidence to the exorbitant bill of some physician for services rendered in yellow fever.

The proju'iety of quarantine seems to depend upon the origin, or non-origin, here of the disease. K yellow fever originates in

this city, a quarantine after the disease has commenced would seem to be useless. But if the disease does not originate here, it

is reasonable to suppose that a rigid quarantine would preserve us from its ravages. Half-way measures are worse than useless

;

foi' while they do not pfotect the city, they do serve to throw riuicule not only upon the subject itself, but upon every member of

the community who advocates it. The opponents of quai’antine laughed at the puny efforts of the authorities to keej) cholera

out of the city in 1866, and yellow fever last year, by quarantine, and it did seem ridiculous to impose a rigid quarantine upon

all vessels coming from northern ports, as was done in the former year, when cholera was raging in the north and west, while

the river and railroads were left free to pour as much of the disease into our midst as they could transport. Last year, we all

know to our sorrow, the intercourse with the West Indies and with Texas was but partially checked. It is doubtful if this

community would submit to the isolation necessary to render quarantine effectual in preventing epidemics of yellow fever.

Tills imperfect report should have been sent with the special report of yellow fever cases which I forwarded to you and to

the Surgeon General last December. Not expecting to be required to contribute anything more than that, I was unprejiared for

your letter of the 7th ultimo requesting further details.

I have the honor to be, very respectfully, your obedient servant,

HEBER SMITH,
Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A'. McParlin, Medical Director Fifth Military District.

Attending Surgeon’s Office, New Orleans, La., November 8, 1867.

Genp:ral; I have the honor herewith to present my report as attending Surgeon at these headquarters during tlie recent

epidemic of yellow fever. The officers and troops under my charge were as follows:

1. Officers and soldiers on duty at headijuarters. 2. Detached officers on duty in the city. 3. Military prisoners confined

in the parish jail. 4. Company “G,” 6th U. S. Cavalry. 5. Detachments of other commands.

Of these, the first two and the last were under my immediate charge. The military prison w’as at first attended by Acting

Assistant Surgeon Heber Smith, and on his being transferred to Sedgwick Barracks, by Acting Assistant Surgeon

Henry Smith. Company “ G,” 6th U. S. Cavalry was at different times during the epidemic under charge of Acting

Assistant Surgeons Charles Pelaez, J. T. Payne, Francis Barnes, and Henry Smith. As special reports will be made of these

commands by the medical officers in immediate charge, I shall, in this communication, confine myself more particularly to

the sickness at the Headquarters Fifth Military District and among the detached officers on duty in New Orleans; and

inasmuch as the officers and clerks comprised in the above were living in private residences scattered throughout the city, any

report in reference to them, to give a faithful view of the causes and history of their sickness, must involve the description of the

whole epidemic in the city. Were any other course followed the report would be partial, disconnected, and imperfect.
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Very early in the season, before the appearance of any cases of yellow fever, the city of New Orleans was in an extremely

filthy condition. More especially in the third district, (the French quarter,) and in those portions of the first and fourth districts

bordering on the river, and inhabited chiefly by the poorer classes of foreigners and blacks, the sanitary condition was bad.

There was a rigid health ordinance, but the want of either a sufficient number of sanitary inspectors, or of sufficient vigilance in

those already appointed, ma^e it a dead letter, and no attempts were made to require the street commissioner to do Ids duty. The
gutters and drains were choked with mud

;
garbage was constantly thrown into the streets to decompose in the hot sun, and

frequently not removed once a week
;
while the back-yards and privies of most of the houses—never being disinfected, and but

seldom cleaned—were so many foci for the dissemination of morbific elements. The physicians of New Orleans, who should

have been foremost in the work of reform in these respects, were either disbelievers in the propriety of hygienic measures in

reference to yellow fever, or else apathetic on the subject. Under your orders, the medical officers of the army made inspections

of various quarters of the city and suggested improvements.

In accordance with your instructions, frequent inspections were made by me of the different buildings occupied for government

purposes, and particular directions given to have the sinks and privies disinfected once every day with sulphate of iron and
carbolic aciil. McDougall’s disinfecting powder (a compound of hydrate and sulphate of lime, with a small qimntity of impure

carbolic acid) was also freely used around the buildings, and in the stables of the cavalry command and the quartermaster’s

department, with the best results. In every building where any case of yellow fever occurred, or where tliere was any reason to

suppose that the germs of disease existed from a previous season, a thorough disinfection and fumigation of the premises was
undertaken, in tlie following manner ; The rooms, being closed and every crevice and aperture sealed up, were first fumigated

with nitrous acid, (prepared, by adding sulphuric acid to nitrate of potash, in a retort, and boiling the mixture;) they were then

opened and ventilated fortin hour, and next submitted to a similar fumigation with sulphurous acid. Where it was desirable

to hasten with the fumigation, both nitrous and sulphurous acid fumes were combined by adding a quantity of nitrate of potash

to a pan of burning sulphur. Finally, carbolic acid was sprinkled around the corners and poured into any crevices that could

be found, and mingled with the whitewash for the walls, and then the building ventilated for several d.ays liefore being reoccupied-

An attempt was made to carry out the same system in the city at large through the medium of "tlie Board of Health, and at the

commencement of the season many houses were fumigated, and no doubt much benefit was derived therefrom
;
but as the disease

became widely spread, it became a matter of impossibility to continue special fumigation in every infected house, and it was

abandoned.

The first case of yellow fever in the city of which I have any record was that of Lieutenant Dewey, U. S. A., who died in

the latter part of June, at the St. Charles Hotel, of black vomit. This officer was under the charge of Brevet Major Morris

J. Asch, U. S. A., at that time attending Surgeon. I have not the exact dates in his case, but he came to New Orleans from

Indianola, Texas, where, as was subsequently ascertained, malignant yellow fever was at the time prevailing, and was sick on

his arrival.

The next cases positively ascertained to be yellow fever occurred on the b.ark Florence Peter.s*—cases full of intere.st in

establishing the period of incubation of the disease and the importance of rigid quarantine Laws. This vessel left Havana on

the 3d of June with a clean bill of health, yellow fever at that time prevailing in that city. On the 13th she tvas visited by the

health officer at the Southwest Pass, and on the 23d she arrived at Algiers, opposite the city of New Orleans. The same day a

physician was called to see the captain’s wife, and, finding her very ill, consulted with Dr. Francis Barnes, who pronounced

it a case of yellow fever. She had no black vomit, but died of uraemia, on the 30th of June. On the 25th, two days after the

bark arrived, a young lady, aged 17, the sister of the last patient, was taken ill, and the case presented well-marked symptoms

of yellow fever. She eventually recovered. On the 26th the child of the captain, a baby of a few months old, was taken sick.

This case also recovered, as did also the first mate, who was taken three days later, and treated on board. The second mate was

about the same time removed to the Charity hospital, where he died of black vomit on the 8th of Julj^ At this time the

President of the Board of Health ordered the vessel to be cleaned and fumigated—nine days after it had been reported to the

board by Dr. Barnes that there was yellow fever on board. In these nine days the vessel had twiced clianged her position from

Algiers to two different points in New Orleans, probably making each of her temporary resting-places a nidus for the pestilence

so soon to devastate the city. On the 12th of .July the captain died of black vomit, and on the 25th a man by the name of Yorke,

a resident of New Orleans, who bad been frequently on the vessel in search of emj)loyment. This completes the list of cases

directly traceable to the vessel, but enough has been shown to prove conclusively that the disease was brought on the vessel from

Havana, that it made its appearance more than ten days after her departure fr(jm that port, and that in this Tnnnner the disease

was introduced into the city of New Orleans; for it can hardly be doubted that the above does not comprise the whole of the

cases that occurred from connection with the vessel, but that others were sick on shore, and, recovering, no special attention w.as

attracted to their cases. It becomes a matter of interesting inquiry whether the outbreak of fever could not have been choked

in its infancy had the Board of Health showed a little more promptness in disinfecting the vessel, and had ordered her to the

quarantine.

About the time that the first of these cases bappeneil a man was taken ill with yellow fever at 495 Magazine street, .and

another on the corner of Magazine and Calliope sti-eets. No connection could be traced between these cases and any extra mural

sources of infection; but both bouses had been crowded with yellow fever cases the year before, and (from points to be brought

forward in writing of the disease as it existed in the Sailors’ Home building at a subsecpient day) there SPems little doubt that

these two persons contracted the disease from the infected walls of the houses where they resided.

In the meantime, yellow fever of a malignant type bad made its appearance at both Galveston. Texas, and New Iberia,

Louisiana, the course of the disease being directly traceable from Indianola to Galveston by means ot intccted bedding, and

thence to New Iberia, through persons wlio had fled from Galveston to escape the pestilence, some of whom, it was conclusively

* For the facts in relation to the liark Florence Peters 1 am iiulebtetl to Acting- Assustant Surgeon Francis llarnes, 1'. S. A.
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proved, liad arrived in that village. Dr. George W. Shields, an Acting Assistant Surgeon, U. S. A., arrived in New Orleans from

New Iberia, was taken sick a few days after his arrival, and died of black vomit. Other cases shortly after occurred in the house

where he died, 212 Common street.

I liar'll thus briefly indicated four sources of infection which may throw some light on the etiology of the disease

:

1st. The unclean condition of the city and the entire neglect of proper hygienic measures. ^
2d. Importation from Havana, as in the case of the bark Florence Peters.

3d. Importation from New Iberia, Galveston, and Indianola, as in the cases of Lieutenant Dewey and Dr. Shields.

4th. The spread of the disease from houses infected the previous year which had not been fumigated at the time.

That the last is not exaggerated as a means of propagating the fever, the history of the outbreak among the troops .at the

Sailors’ Home will show. This building, a large four-story edifice, originally constructed for an asylum for disabled sailors,

was occupied in 1865 and 1866* as a jmllow fever hospital for naval vessels stationed at New Orleans. Only the two lower

stories were so occupied, the upper part of the building being vacant. This year it was used as barracks by two companies of the

1st U. S. Infantry and the New Orleans post band. Yellow fever made its appearance among these troops, especially in the band,

and there were some twenty-eight or thirty cases in tlie command before it was removed to Sedgwick Barracks. The band

occupied the rear room on the second floor, and suffered most: this room was used last year^for yellow fever patients. The
company quartered in the upper story suffered but little; thus almost forcing one to the conclusion (there being no other special

reason why one portion of the command should suffer more than the other) that the virus of the disease had penetrated the

wood-work and walls of the room, had slumbered there through the winter, and, with the approaching heat of summer, had been

developed into action when appropriate food was ofl'ered it. I think if there is one lesson more than another to be learned from

the history of this epidemic, it is that there is notliing in the climate or tropical position of New Orleans which originates

yellow fever; that with a complete system of disinfection and fumigation of every infected house, a proper attention to street

cleaning and drainage, the removal of abattoirs, soap factories, cemeteries, and other nuisances bej'ond the city limits, and

an absolute quarantine, (at least fifteen days for all vessels coming from infected ports,) yellow fever can be kept out of the

city. I am aware that this is not the opinion of some of the most prominent New Orleans physicians, but I have not seen

any valid arguments to prove that yellow fever is endemic in this city, and I have observed much that goes to prove the

contrary. It will be observed, in looking at the chart of the epidemic which accompanies this report,! that during the whole

month of July (i. e., the period in which the fumigations were most etficiently carried out) the number of deaths did not at any

time exceed five per day; and that although the fever was pronounced epidemic by the Board of Health on the 12th of August,

yet it was not until the latter part of that month that it became at all formidable. After this time, both fumigations and

quarantine were abandoned as useless
;
the virus of the disease became concentrated in certain houses and localities, and the

more malignant types from Vera Cruz, Galveston, New Iberia, and other places, were constantly introduced into the city,

undoubtedly aggravating the very mild character of the original disease.

From the middle until the latter part of July, the fever prevailed quite extensively in a filthy locality in the third district.

Several hundred cases occurred in the vicinity of Victory, Marigny, and other streets in this vicinity. It subsequently died out

here entirely, and about August 1st made its appearance in the first district along Tchoupitoulas, New Levee, Magazine, St. Mary,

and other streets, extending thence into the fourth district, and being especially malignant in the vicinity of the stock-landing,

near the foot of Washington avenue. By the 12th of August it was so generally prevalent as to warrant its being pronounced

epidemic by the Board of Health. From this time the number of deaths increased in a steady ratio until the 24th of September,

when the mortuary report was 82 from yellow fever, and 133 from all causes. It then commenced to decline, rather irregularly

at first, but by the 10th of October very decidedly, and on the 5th of November the fever was no longer pronounced epidemic.

During the last few weeks it, to a great measure, abandoned the central portion of the city, and most of the cases were to be

found along Claiborge, Union, and the streets on the outskirts of the city towards Lake Pontchartrain. Nearly all the officers

and men under the charge of the attending Surgeon liad the disease. The following table shows the number of cases

:

The enlisted men embraced in the above table were sent to Sedgwick hospital, Greenville, Louisiana, as soon as taken sick,

and the result, in their respective cases, reported by the Surgeon in charge of that institution. Consequently, I am unable to give

* Dates erroneous. See p. 109.

t It is regretted that it was not practicable to publish this chart.
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the ratio of deatlis among them. The following otBcers died in the city during the epidemic : Brevet Lieutenant Colonel George

Lee, First Lieutenant, 21st U. S. Infantry; Major George B. Simpson, Pay Dejiartment, U. S. A.; Captain .John W. Spangler,

6th Cavalry, U. S. A.
;
Lieutenant O. Dewey, 4th Cavalry, U. S. A.

;
Lieutenant Rossander, 9th Cavalry, U. S. A.

;
Lieutenant

Wing, 9th Cavalry, U. S. A.
;
Acting Assistant Surgeon George W. Shields, U. S. A.

The following table presents the total number of deaths in the city of New Orleans as reported weekly by the Board

of Health :
•

D.\te. No. Remarks. Date. No. Remarks.

For month of July 11 Week ending Sept. 22d. .. 418

Week ending August 4th.. 9 “ “ “ 29th.. 489 For month of Septem-
her, 1, 510.

“ “ “ 11th.. 14 “ “ October 6th.. 431

“ “ “ 18th.. 26 “ “ “ 13th.. 355

“ “ “ 25th.. 77 For month of August, “ “ “ 20th.. 235
255.

“ “
Sept. 1st.

.

129 “ “ “ 27th.. 120

“ “ “ 8th.. 245 “ Nov. 5th.. 86 To end of epidemic,

1,227.
“ “ “ 15th.. 358 Total 3, 003

To this number should be added 226 deaths registered as from pernicious fever, that term being commonly used by the

Creole physicians as synonymous with malignant yellow fever. This would make the total number of deaths from yellow fever

3,229. The number of deaths from fevers other than yellow and pernicious, from July 1st to November 5th, was as follows;

Bilious fever 39

Congestive fever 222

Intermittent fever 39

Brain fever 25

Nervous fever 9

Total

Remittent fever 93

Scarlet fever 7

Typhoid fever 74

Gastric fever 1

Malignant fever 11

520

Adding these to the cases of pernicious fever gives 746 deaths from fevers other than yellow.

Many of these were either cases of true yellow fever, or else the fatal result was due to the modification of the original disease

by the epidemic influence pervading the city, instances of which were not uncommon.

The following statistics of the epidemic, showing the ages, sexes, and nativities of those who died, will, I am in hopes, be

considered as adding somewhat to our knowledge of the classes of persons most liable to this disease. The first table gives the

result in 2,563 cases, where the ages could be ascertained:

Age. No. Remarks. Age. No. Remarks.

Under ten years

From ten to twenty

“ twenty to thirty

“ thirty to forty

“ forty to fifty

“
fifty to sixty

340

297

1,036

519

228

96

From sixty to seventy

“ seventy to eighty

“ eighty to ninety

Over ninety

Total

27

16

3

1

2,563

Woman aged 94,

Of 2,865 cases noted, 2,140 were males, and but 725 females, a result due most prol>ably to the much greater exposure of

males and their more careless habits of life; but, more than all, to the fact that the chief pabulum of the disease was the great

number of discharged soldiers, and other unacclirnated persons, who made the city their residence at the close ot the war, with

a view to business, tlius greatly increasing the ordinary number of males in the city. It was estimated that last winter there
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were fifty thousand persons in the city belonging to these classes,

in 2/215 cases

:

Natives of the United States :

Maine 15

New Hainpsliire 4
*

Vermont 5

Massachusetts 26

Rhode Island 2

Connecticut 3

New York 80

New Jersey 5

Pennsylvania 43

Maryland 23

Delaware 1

District of Columbia 5

Ohio 29

Indiana 15

Illinois 6

Michigan 7

Virginia 33

North Carolina 3

South Carolina 8

Florida 2

Georgia 10

Alabama 22

Mississippi 31

Tennessee 13

Kentucky 39

Louisiana 360

Arkansas 3

Texas 7

Wisconsin 8

Missouri 28

Minnesota 1

Oregon 1

Not stated 10

Total natives 848

In the next table the nativities of those who died are given

Foreigners

:

Germany

:

Austria 24

Prussia 103

Province not stated 496

623

Great Britain:

Scotland 31

England 97

Ireland 436

564

Italy 59

Sicily 16

75

Ri’ssia 15

Spain 10

Sweden 10

Denmark 8

Poland 12

Finland 6

Greece 1

West Indies 3

Canada 36

Mexico 2

Sandwich Islands 1

Australia 1

Total foreigners 1, 367

Recapitulation.

Natives of the United States 848

Foreigners 1, 367

Total deceased 2,215

It will be seen that the number of natives of Louisiana in the above list (335 of whom were natives of New Orleans)

corresponds very closely to the number of deaths of children under ten years of age, and, in fact, the two lists were nearly

identical. Veiy few adult natives of the city died, although many of them had the fever. This, epidemic differed from all others

Jhat have visited New Orleans, in the large number of children taken sick. It had been considered, from the experience of

previous epidemics, that children under ten years of age were comparatively exempt, but this year they were especially liable.

It is nearly a matter of impossibility to arrive at anything like a correct estimate of the total number of cases in the city, but from

the records of both the Board of Health and the Howard Association, both of whom had excellent opportunities for ascertaining

the facts, the proportion of deaths was placed at not over 5 per cent., which would give rather over sixty thousand as the total

number of cases, which is by no means an extravagant estimate.

From the above table of nativities some idea may be obtained of the comparative liability of different classes of the population.

Beginning with those most liable, the population may be divided into the following classes ; 1st, unacclimated foreigners; 2d,

unacclimated northern whites
;

3d, unacclimated northern negroes
;

4th, children born in New Orleans
;

5th, unacclimated

southerners; 6th, adult natives of New Orleans; 7th, southern negrods. In regard to the 3d class, it may be remarked, that

during the epidemic a detachment of recruits for the 9th U. S. Cavalry (colored) arrived at New Orleans en route to Texas,

and were quartered temporarily at Sedgwick Barracks, Greenville, where there was a yellow fever hospital. The disease quickly

made its appearance among them, and they suffered greatlv. The same was also true of the negro sailors of the navy. There

was no exemption whatever for blacks of northern birth. Among southern negroes the disease prevailed to a certain extent,

towards the last of tlie epidemic, but chiefly among those who liad come to the city from the country since the emancipation, and it

was not generally fatal. There were no statistics to be obtained showing the ratio of mortality among the blacks, but it was small.

The clinical history of the disease did not differ materially fi’om that noted in previous epidemics. Prodromic symptoms

were not constant, the attack commencing with a supraorbital headache, followed soon after by slight rigors and seveie pains

about the back of the neck, the lumbar region, and the calves of the legs, the rigors being succeeded within an hour by fever.

Towards the close of the epidemic, very many cases assimilated closely to malarial fever, the rigors being more pronounced, the

fever higher, and decided remissions taking place. The pulse, in favorable cases, was seldom over 110, and the fever did not
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last beyond the 72d hour. The appearance of tlie eye was very characteristic, being wild, ferretty, and soTiiewhat injected, and,

later in the attack, deeply tinged with yellow. There was also a peculiar odOr about the patient, hard to be described. But

little yellowness of the skin was to be noticed, except in fatal cases. Black vomit was comparatively a rare symptom, and almost

uniformly fatal, altbougb not necessarily so. It occurred the most frequently in the strongest and most vigorous patients, the

weaker or anaemic cases showing rather a tendencj^ to pass intt) a typhoid condition and die of asthenia. The urine was gene-

rally albuminous after the third day, and more so in proportion to the gravity of the case, the albumen disappearing rapidly wben

convalescence was speedy. Suppression of urine was very common, and in many cases followed by uraemic jjoisoning and death

by coma. In cases evincing a tendency to black vomit, there was a general disposition to hajmorrhages from the gums, nostrils,

&c., or any abrasion of the skin. This haeinorrhagic disposition was always to be looked upon as a grave symptom, as indicating

such a disorder of the blood as would readily terminate in black vomit. When black vomit did occur', it was generally a few

hours after cessation of the fever, during the stage of calm.

Delirium was not by any means a constant symptom. In all the milder cases it was entirely absent, but invariably hap-

pened whenever there was suppression. In some of the typhoid cases it persisted for weeks, and in these cases was intermittent

in its character, the patient being rational in the daytime and delirious at night. In some cases there was hebetude of mind
trom the beginning; these were severe cases, and recovery, if it took place at all, was tedious.

Among the most annoying complications of disease were the crops of boils which appeared after convalescence was estab-

lished. They were most frequent about the back and lower extremity, and were very numerous, sojnetimes as many as a hun-

dred breaking out on one person, of course causing great irritation and retarding convalescence. Relapses were very frequent,

especially among the soldiers, who indulged freely in eating and drinking before their stomachs had recovered their natural tone.

They were very often due to very slight causes.

On the 22d of September a heavy thunder storm passed over the city. There were several very severe claps of thunder,

and a great deal of electricity in the atmosphere. Nearly all those who were sick did badly in consequence, and the mortuary

report was largely increased during the next two days. A physician in high standing in the city had a relapse, fifteen days after

he was pronounced well, from overexertion in attending to his patients. One of my patients relapsed, twelve days after he had

been returned to duty, from imprudence in eating pie. Many other similar cases could be cited. Good nursing was the great

secret of success in the treatment. Beyond a dose of oil at the outset, and mustard baths repeated sufficiently often to produce

free diaphoresis, no medication was advisable. Many recommended quinine during the febrile stage, but they did not have as

good success as those who adopted the view that nothing whatever should go into the stomach before the fourth day. If it was

necessary to stimulate or nourish before that, it was best done by enemata. or sponging with hot whiskey. Enemata of beef tea

could be given at anytime, and were invaluable. When the immediate danger of black vomit was passed, bland and unirritating

nutriment could be administered by the mouth in very small quantities, and stimulation commenced. It was generally thought

well to consult the tastes of the patient as regards the kind of stimulant used, although I found malt li<iuor of the stronger kinds

preferalde to anything. When black vomit occurred, a blister was immediately placed over the epigastrium, and willow char-

coal, suspended in champagne, administered in small doses frequently repeated. If this was rejected, or the black vomit

recurred, our last resort was then to injections of brandy and beef essence, conjoined with absolute rest and the avoidance of

either food or drink by the mouth. ..

Raspail’s eau sedatif was very generally fmnd a most grateful external aj>plication. As used by the New Orleans physicians

the prescription was as follows: Saturated solution of chlorinated soda, 13 fluid ounces; strong aqua ammonia, 1 fluid ounce;

tincture of camphor, 2 fluid ounces—mix. When suppression of urine was threatened, I found immediate relief in the use of

large poultices of flaxseed, completely enveloping the person, in the region of the kidneys, and frequently changed until mictu-

I’ition took (dace. The practice of frequent catheterization was to be condemned. I^ closing this report, I beg leave to state

that the medical officers subject to my command discharged their duty faithfully and zealously. Acting Assistant Surgeons

Heber Smith and Henry Smith, U. S. A., both had severe attacks of the fever, the result of their devotion to their duty. On the

28th of October I was taken sick myself, and relieved in my duties as attending Surgeon by Brevet Major Morris J. Asch,

U. S. A., whose duties I had been performing during his absence from the city on detached service.

I have the honor to be. General,, very respectfully, your obedient servant,

HARVEY E. BROWN,
Assistant Stuyeon, and Brevet Major, U. S. A.

Brevet Brigadier General T. A. McP.vrlin,

Medical Director Fifth Military District, New Orleans, La.

New Orleax.s, L.v., Aiiril 20, 1868.

Sir : The epidemic ot yellow fever this year has manifested some interesting peculiarities in its origin, its progress, its

form, and its fatality. First, in regard to its origin: there were none of those coincidences, tliermometric, hygrometric, or

meteorologic, which are said to foreshadow its outbreak or accompany its acme. It w.as not by any means a hot summer, for

the mortuary statistics of the whole city show but six cases of sunstroke for the year—two in June, three in August, and one in

Se])tember. There were an unusual number of showers during the summer, which have always been regarded as beneficial to

the general health of the city, both by cooling the atmosphere and cleansing the streets, and, according to the Picayune, almost

certainly preventive of an epidemic of yellow fever. Neither was there .an unusu.al ju-evalence of the northeast wind, which, in

old times, was regarded as coming from the region of death. On the contrary, the winds from the south and west, if my recol-

lection does not deceive me, were of most frequent occurrence. I’he river was very full, submerging districts in the lower portion

of its valley, and reached its low-water ]ioint late in the season. The sanitary condition was better this year than the last, the



120 EXTRACTS FROM OFFICIAL REPORTS.

water from the river running througii the city, and the quantity of rain which fell necessarily kept the streets cleaner than in the

year before. Besides, a greater activity of the health authorities was used in this direction, under the influence, no doubt, of a

feeling of responsibility to military government, which always exacts stricter account of otficials than can be obtained by any

municipal government. The coincidences which show importation as the cause of the fever becoming epidemic are much greater

in number than usual, and would prove its foreign origin, it seems to me, to any mind that admits yellow fever to be, in its

nature, infectious and importable.

The Florence Peters’ history illustrates the viciousness of the system of quarantine in operation here, which does not

deserve the name, being a sham, a delusion, a make-believe, in place of one which would he efficacious if properly carried out.

The yellow fever prevailed last year in its true infectious form in the West India islands and in Vera Cruz. It invaded

successively all the cities and towns on the Mexican as well as on the Texas coast, before, as I may term it, the wave rolled

over us, appearing at Galveston and Indianola before reaching New Iberia and this city. The Florence Peters arrived almost

at the same time as the ship from Indianola which brought the young Lieutenant of the 4th U. S. Cavalry who died at the St.

Charles. There was no quarantine enforced in regard to Texas vessels for a month or six weeks after the arrival from

Indianola referred to, and, as will be seen in the case of the Peters, tlie quarantine was merely nominal in regard to vessels from

the West Indies, and the usual number of arrivals during the summer from those ports would increase the number of foci of

infection. It is notorious that 500 of Maximilian’s disbanded army reached this city near the 1st of June, and yellow fever

broke out among them oo«heir voyage to New York subsequently. If the yellow fever infection can be imported or transported

from place to place in tbe holds of sliips, in fomites, or in the living bodies of human beings, it must be confessed that there

were abundance of such opportunities occurring all of last summer—158 from the 1st of May till the first of November, (see

list of arrivals during May, June, July, August, and September, annexed.) Now, to explain what I have remarked in relation

to the system of quarantine which is trusted to prevent infectious diseases being imported into New Orleans, first, ships

from infected ports are only detained ten days
;
then cargoes are not discharged, and, consequently, the vessel’s hold cannot be

scrubbed or washed out; wind sails cannot conduct air to replace that fouled in the hold, fumigations being made from utensils

placed on the top of the cargo in the hold. It is a physical impossibility that their gases can be disengaged in such quantities

as to replace the foul air in the hold, especially that which is held imprisoned in the cellular cavities of the wood with which

the ship is built. Tlie quarantine here is notoriously a failure in rendering any protection to the city, while that of New York

is a success, if that be the means by which that city has enjoyed an exemption for so many years. The New York quarantine

exacts 30 days’ detention of vessels and passengers at the quarantine station
;

it exacts that the cargo be discharged from

the ship and be disinfected, that the bilge water be pumped out, the hold thoroughly washed out and fumigated, and wind

sails must play into the empty hold of the ship for a period of at least twenty days,' while the cargo is not reshipped, but

is sent up to the city on lighters. It exacts most rigorous non-intercourse with the suspected ship, its crew and passengers, or

contact with them and its cargo, from all outside persons. I have ascertained, from facts not to be disputed, that the period of

incubation, or that during which yellow fever may be dormant in the systems of individuals before manifesting itself by the

prostration of the person by the disease, is twenty-four days. In 1854 the yellow fever appeared in the town of St. Joseph,

in Tensas parish, Louisiana, in three different houses not connected with each other, and only affecting the residents of those

houses; houses that wer<? between them escaped. Each one of these houses had its own focus of infection nearly simultaneously

with each other, and the disease appeared epidemic in them all twenty-four days afterwards. Let me mention, also, that during

the year 1863, when the fev'er appeared in so many towns in Louisiana, St. Joseph escaped, for the reason, undoubtedly, that the

rigid isolation from the world outside, which the people exacted of themselves, protected them from infection
;
while a disregard

of former precautions on the part of some of them rendered them liable in the following year.

The first cases which I saw were tHbse from the ship Florence Peters, a vessel of 347 tons. She cleared from Havana on

the 3d of June, 1867
;
at the time she left, yellow fever was very prevalent in the shipping of the port. She was boarded at the

South West Pass on the 13th. She arrived and tied up at the wharf in Algiers on Sunday morning, the 23d. She had on board,

as ship’s company, the captain, captain’s wife, son, and baby, and the wife’s sister, a young lady about seventeen years of age.

It seems that all were well up to the day of the ship’s leaving the quarantine station, on which day Mrs. Hooper, the captain’s

wife, was taken sick, and, by the time the vessel reached Algiers, became so alarmingly ill, that the vessel was no sooner tied to

the wharf than Doctor Riley was sent for in the greatest haste. On the following Tuesday Mrs. Hooper’s fever passed

off, and she was removed to a boarding-house in Algiers. On this day her sister was seized, and the following day the haby.

The captain’s son had been sent over to New Orleans—where, I did not learn

—

and was also taken sick some time that week.

Mrs. Hooper’s remission lasted eighteen hours, when she had an accession of fever, which proved to be a secondary continued

fever, of winch she died the following Sunday, having been ill for a period of nine days. I was called in consultation in

her case the day she died; the Doctor had no suspicion of yellow fever, he had never seen a case, and thought that this family

was dowm with ship or typhoid fever. I did not hear where the ship was from until I had seen the patient. I found Mrs.

Hooper, her sister, and the baby, all in one room, the two ladies in the same bed. A very brief examination of the cases satisfied

me that they were yellow fever. The baby bad a bronchitis, which rendered the diagnosis complicated, but I think it fair to

presume that it was laboring under the epidemic infection, and the progress of-its disease coincided with what should have

happened had the child been suffeiing with yellow fever complicated with bronchitis. Mrs. Hoojier died the day I saw her,

June 30th from uraemia; the rest recovered. At this time the first mate was sick on board the ship, was treated by the captain,

and recovered: the captain also treated the second mate on board till he threw up black vomit, when he was removed to the

Charity hosjiital, where he died on the 9th of July; he had been taken sick on the 4th and was admitted into hospital on the 8th.

The ship, at this time, had been removed to pier 22, second district.

The next death from this ship was that of the captain, who was taken sick on the 7th of July and died on the 13th. The

last death was that of Seth Yorke, who went on board frequently in expectation of taking the place of the deceased mate
;
he died

on the 25th of July. The six seamen on board disappeared, for I find no trace of what became of them. The vessel was
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famignted bj pots, placed over all the hold, while she lay St quarantine; she was also, when emjity, cleansed and fumigated,

if the order from the Board of Health was complied with, about the 10th or 11th, and it was after this date that Seth Yorke was
attacked. A large number of sea captains, mates, &c., atteude<l the funerals of Captain Hooper and his wife

;
and many cases

among seafaring men. which occurred shortly after their funerals, were believed by this class of men to have originated from

that circumstance. Captain Hooper’s brother came here to take command of the ship, but became so alarmed from circumstances

which seemed to ju'ove the persistence of infection in this ship, that he declined to go out in her, but preferred joining her in the

Mediterranean by the mail steamer.

The records of the Board of Health show three deaths fi-om yellow fever in June. The first occurred on the 23d, in the

thirteen buildings, Julia street, and was reported by Dr. Eolwell
;
the next on the 26th, at the hotel near the stock-landing, the

resort of stock merchants from Texas, rej>orted by Dr. Greenleaf. The third case was that of a man named Dougherty,

employed at headquarters coal barges, Algiers, wlio was taken sick on the 25th and died in Charity hospital on the 2i)th.

Dr. Wood’s two first cases terminated fixvorably. His first was Captain J. D. Bell, Texan stock-trader, who came over in

the same vessel with Lieutenant Dewey. He paid him the first visit on the 30th of .lune, at the Stock-landing Hotel, a place

where Texan travellers by the Morgan line usually stop on arriving in the city if they be engaged in the stock business.

Dr. Wood found him, as be was informed, in the third day of his attack. Dr. Greenleaf’s case died on the 2Gth, in the same

bouse; so that Bell must have been taken down the day after the death of Dr. Greenleaf’s case, (Bonanan.)

Dr. Wood saw his second case on the 9th of July—a man named Pratt, aged 40 years, on Washington between Camp and

Magazine streets. His third case was Captain Pennington, who died on the 19th of July, and who had dined several times on

board tlie Texati steamers.

July shows a mortality on the public records of 11; August has 255; September, 1,637; Octobei’, 1,072; November, 103;

December, 26: grand total, 3,107.

The above is, of course, Imt a feeWe contribution to the etiology of the disease for the last summer. It is given in the hope

tl)at a portion may fill a hiatus in your records. Of course, in a city like New Orleans, where neighbors are often ignorant of the

names of those residing even next door to them, it would almost be a matter of impossibility to trace the progress of an epidemic

with only one focus
;
but where the foci are multiplied indefinitely, we are only' able to reach an approximation to the truth by

conjecture.
**#*#****»*Jf*

Annexed are memoranda of results of cases treated by me last summer in private practice, the city workhouse, the boys’ and

girls’ house of I'efuge, and the army, by which it will be seen that in the workhouse there were 64 cases treated and 3 deaths
;
in

the girls’ bouse of refuge, 13 cases and no deaths
;
in the boys’ Inmse of refuge, 5 cases and 2 deaths

;
in city general practice, 76

cases and 10 deaths; in the army, 1 case and no death: total, 159 cases and 15 deaths.

My treatment of yellow fever consisted in the observance of the following general outlines : that, as yellow fever is a

disease which, like the exanthemata, (to which class, in my opinion, it belongs,) has a definite course to run, which cannot

be abbreviated and hardly' modified by' drugs, I gave but little medicine
;

that, as typhoid syinjxtoras indicated {intrescent

secretions, and that the patient, by breathing the effluvia from his own body, might increase tlie virulence of the poisoning process

wbicb was evidently going on in his system, I took pains to secure as full and free a supply of fresh air in his apartment as

circumstances could atford, always mindful not to place him in a draught. Rest of body, mind, and alimeidary canal I considered

essential, never allow'ing the patient to rise in the bed or get out of it for any purpose, and urging him to tuni over slowly' in changing

position, so that a quick, sudden movement should not accelerate tlie circulation. Free perspiration seems to be the mode by

wbicb nature relieves the effects of the excessive animal heat generated in this disease; accordingly, it was encouraged in

moderation, avoiding covering the patient too warmly. Two blankets at first, afterwards reduced to one, were all I directed to

be used. Warm or acid drinks seemed to have equally good results in this way, and l,gave the patient his choice.

The fatal results of suppression of the urine, its acid reaction and its irritant jirojierties, required close attimtion from the

first, and I used alkalies—the carbonate of soda or jiotassa, flaxseed tea, and spirits of nitre—for this jiurpose; in addition, in

some cases, to a liniment applied over the region of the kidneys, composed of equal }iarts of turpentine and spirits of nitre.

The neuralgic pains of the head and back or limbs were controlled by using mustard plasters, foot-baths as well, with siiiall

doses of morphine. The eau sddatif de Raspail, ice-cold, I found an excellent application to the head. In view of the condition

of the mucus membranes in regard to softening, as well as the arrest of tlie function of secreting )>e]isin, I starved my' patients,

except so far as any food wbicb could enter the sy'stem by' endosmose was concerned, for at least si.x day's, and,--ifor a reason

winch I shall give hereafter, preferred administeiing thin broth by enemata, to sustain bis strength, to giving by' the mouth any'

food requiring digestion.

In a few cases of great apparent congestion of the brain or viscera I used cupping and the .abstraction of blood, never more

than eight or ten ounces. I also used blisters over the stomach or to the teni|des and back of tlie ears to relieve the brain or

the stom.ach hater in the disease. Stimulants were not used by me indiscriminately, but only as occasion required, rather avoiding

than using them too h.astily, and carefully watching their effects. Br.andy was selected for the remission, anil porter for the

convalescence. The carbonic acid w.ater was a grateful drink, and acted like a charm in most cases in controlling vomiting and

relieving nausea. The jier chloride of iron I used, much diluted with w'ater, to arrest haunorrhages, (both as drink and nioiith-

wasli,) and in some instances by enemata with brandy, using about twenty-five drops to a tumblerful of water. To go over the

ground again: the mutation of the tissues, secretions, and excretions are iiitluenced in this dise.ase in a remarkable manmsr by'

the condition of the blood. There is a jieriod of variable duration in which this fluid is preserved in a normal or nearly norm.al

condition. During this period remedies may be used and certain tberapeutical effects ordinarily observed, as their action may

be expected to follow. During the first period of the disease, blood-letting freely, tartar emetic, c.alomel, quinine, sulphuric

ether, &c., have lieen used, and, their advocates assert, with gre.at benefit. But in the calm stage, or when the haunorrbagic

jihase is re,ached, it is dillicult to foretell what will occur from the administration of any remedy.

I knew a physician who, in Vera Cruz, in 1849, gave a great number of patients sulpburic ether to relieve hiccough. 8o

h;
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many died that, lie became afraid to administer that usually harmless remedy. I have known a dose of eight grains of blue

mass, given in one case on the fifth day, and in another on the eleventh day, to cause death by profuse hsemorrliagic stools;

consequently, being in doubt as to the propriety of medication in the middle and last stage of yellow fever, we should be

cautious how we use any, confining active interference with the disease to the first stage, and should apply depletion and antiphlo-

gistic measures to such cases as call for them only with a view of jirepai'ing them for the second and last.

Now, in regard to the diet question, and the propriety of a preference for nutritious enemata, any one who studies the

disease closely will be led to infer, from observation, that in all bad cases, during a certain number of days, say from five to seven,

after the febrile paroxysm has reached its height, the stomach, although acid, does not secrete true gastric juice, and pepsin is

almost entirely absent. Now, when it is remembered how close a sympathy there is between the brain and the stomach, we can

understand how, in the peculiar condition of the nervous system in yellow fever, a patient can be thrown into a delirium or

coma by a small error in diet. The Duke of Wellington died of apoplexy by overloading his stomach with venison which he

could not digest
;
and how many cases can nearly every physician number where apoplexy has followed an imprudent meal ! In

cholera infantum we know the infant’s stomach loses its power of digestion from irritation of the dental nerves, and how
commonly, in tins condition, convulsions and coma occur, doubtless the result, in most cases, of indigestion.

During last summer I lost two patients who had reacted thoroughly from cholera and were passing through the typhoidal

fever, which frequently follows the collapsed condition
;
one died on the sixth day of her disease—first delirious, then comatose

—

from taking a small quantity of milk, the casein of which she could not digest As long as she was kept on beef-tea injections,

with a little brandy, and allowed only mucilages and iced drinks by the stomach, she did well. The other case had been in

collapse fifty-six hours before she reacted; during the fever which followed she vomited great quantities of bile. On the night

before her death she slept soundly for the first time all night, awoke much refreshed in the morning, and said she was hungry
;

called for a soft-boiled egg with some tea and toast, which she ate with great relish; in three hours after that meal she

became delirious, and in six hours died in profound coma, the whole surface of her body livid from congestion and stagnation

of the capillary circulation. Death occurred on the eleventh day of her disease.

The lesson to be drawn from the observation of these facts is, to put on the stomach of yellow fever patients during the

doubtful period, when the absence of pepsin is to be inferred, no aliment which requires any assistance in entering the circula-

tion besides the force of endosmosis, but to give broths, with or without brandy, by the rectum. ******
Since writing the above I have obtained from records from the custom-house a list of all the vessels arriving from ports

south of this, and the habitat of yellow fever from the first of May till the 31st of November, by which it appears there were

45 arrivals in May
;
June, 25; July, 19; August, 21; September, 29; October, 19: total, 158. I have also obtained from Dr.

Delery’s pamphlet a register of the course of the winds and condition of the weather, both of which documents I append,

together with names and memoranda of cases treated by me this summer.*

Very respectfully, your obedient servant,

FRANCIS BARNES, M. D.,

City Physician, and late Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McPaklin, Medical Director Fifth Military District.

These documents are excluded for want of space, with the exception of a part of the list of vessels, and the register of the winds and weather.
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LIST OF ARRIVALS FROM PORTS SOUTH OF NEW ORLEANS DURING THE SUMMER OF 1867.*

May 1st, British schooner Hai-koua, Ruatan, ballast.

May 2d, American schooner Lottie Weinis, Tampico, fruit.

May 2d, American schooner Electric, Balize, ballast.

May 3d, American brig Joseph Ledger, Matanzas, molasses.

May 3d, Spanish brig Amabah Teresa, Havana, ballast.

May 6th, American schooner Haonta, Cardinas, sugar and

molasses.

May 6th, American schooner Prince of Wales, Matanzas,

ballast.

May 9th, American schooner John Crocker, San Marino,

molasses.

May 9th, American schooner Fanny Elder, Cardinas,

molasses.

Alay 9th, American schooner Elizabeth, St. Thomas, ballast.

May 9th, British brig La. Robt. Pub., Havana, molasses.

May 9th, Sp.anish brig Javien Jaiptin, Matanzas, molasses.

May 11th, hVench steamship Darien, Havnina, gin.

May 11th, Lux. bark Grief, Rio, coffee.

May 12th, British brig Sarah Harris, Sagua La Grande,

molasses.

May 12tli, British brig Mary A. Reed, Havana, molasses.

May 12th, British schooner Salvador, Havana, molasses.

May 13th, American steamship Star of the Union, via Havana,

gin.

May 13th, American schooner .lohn G. Whipple, Havana, fruit.

May 13th, British schooner Fancy, Utilla.

May 14th, American schooner Emma D. Finnay, Maraqneza,

molasses.

May 14th, American schooner A. B. Barden, Ruatan, sugar

and molasses.

May 14tli, American schooner Louisa Crocker, Cienfuegos,

sugar and molasses.

May 16th, Spanish brig Amanda, Rio, coffee.
'

May 16th, British schooner Eliza, Tampico, specie.

May 19th, British schooner Flying Sand, Matanzas, guano.

May 19th, American steamship Cuba, via Havana, guano.

May 19th, French bark Novelle Helvetia, Vera Cruz.

May 20th, British brig Robert M. Spearing, Havana, sugar

and molasses.

May 20th, Mexican scliooner Neptune, Havana, molasses.

May 20th British schooner Angeline, Ruatan, fruit.

May 21st, American steamship Trade Wind, Balize, fruit.

May 21st, American bark Shilton, Cardinas, molasses.

May 21st, American brig Pi-airie Bird, Cardinas, molasses.

May 21st, British schooner Mary Travis, Utilla.

May 21st, Spanish brig Romantic, Havana, ballast.

May 21st, Spanish steamship Pisano, Matanzas, ballast.

May 24th, American brig E. M. Tucker, Cardinas, molasses.

May 25th, American schooner Independence, Vera Cruz, gin.

May 27th, American schooner Christopher Pendleton, Sagua

La Grande, molasses.

May 27th, American steamship General Sherman, Ruatan, fruit.

May 29th, Spanish bark Bozanir, Matanzas, ballast.

May 29th, British schooner Challenge, Utilla, fruit.

May 29th, Spanish brig Chronometer, Havana, ballast.

May 31st, British schooner Village Belle, Utilla, fruit.

June 2d, American steamship Liberty, Havana, sugar and
molasses.

June 3d, British schooner Andromala, Havana, sugar and

molasses.

June 2d, American brig Mary Rosewell, Tarewell, Cabaria,

sugar and molasses.

June 3d, American bark Luc A. Nickels, Fosil Los Lanos,

sugar and molasses.

.lune 11th, Spanish bark Victoria Hebellos, Matanzas, ballast.

.Tune 11th, Spanish brig Chauik Gulfizunes, Havana, sugar.

.Tune 11th, American brig Ocean Belle, Havana, sugar.

June 13th, American steamship Grant Wind, Balize Horn,

fruit.

June 13th, American schooner Electric, Ruatan, fruit.

June 13th, Spanish brig Edmonds, Havana, fruit.

June 11th, American schooner Sunbeam, Ruatan, fruit.

.Tune 15th, American schooner H. B. Borden, Ruatan, fruit.

June 17th, American steamship Darien, Havana, general.

June 21st, Mexican schooner Lucy, Tuxpan, general.

June 22d, American schooner Aurul Mourinne, Vera Cruz,

sugar and molasses.

June 23d, British schooner Oriental, Havana, sugar and

molasses.

June 23d, British brig
,
Cienfuegos, sugar and molasses.

June 23d, American schooner T. G. Frazer, Cardinas, sugar

and molasses.

tlune 23d, Spanish bark Antonita, Matanzas, sugar.

.Tune 23d, American bark Florence Peters, Havana, fruit.

June 26th, American steamship General Sherman, Ruatan

ballast.

June 28th, American schooner United* States, St. Thomas,

ballast.

June 28th, Spanish bark Mucia Sabina, Havana, ballast.

June 29th, American brig Brothers, H.avana, sugar.

June 29th, Spanish hark Puebla, Havana, ballast.

.Inly 1st, British schooner H. Travis, Utilla, fruit.

.Inly 5th, British schooner Brazos, Utilla, fruit.

July 7th, British schooner Auschua, Ruatan, fruit.

July 7th, Mexican schooner Atlas, Campeche, ballast.

.Inly 8th, British schooner Salvador, Havana, sugar and

molasses.

.Inly 8th, British schooner Village Belle, Utilla, fruit.

July 10th, British steamship Pisano, Matamoras, spices.

.Inly 14th, American schooner lEtna, Ruatan, fruit.

.Inly 18th, British schooner Eliren, Tampico, Hds. Sp., fruit.

July 19th, American steamship General Sherman, Balize, fruit.

July 19th, American steamship Darien, Havana, general.

July 20th, British brig Sid. R. Pirel, Havana, in. c.

.luly 21st, Spanish brig Virginas, Havana, ballast.

.Inly 22d, British schooner Helena, Havana, molasses.

.Inly 22d, American brig Winona, Havana, sugar.

July 24th, British brig O’Spiney, Havana, sugar.

July 25th, British schooner Three Sisters, Ruatan, friut.

July 27th, Spanish steamship Muria, Havana, ballast.

.July 28th, British schooner Morris, Ruatan, fruit.

Tlio arrivals duritiir August, September, ami October arc excluded for want of space.—/fd.
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Jackson Bai:racks, New Okleans, La., Dccemher 12, 1867.

General : In compliaiice with instructions, I have the honor to forward, herewith, tabular statements, on the prescribed

form, of all cases of yellow fever which have occurred at this post during the recent epidemic. Appended are several tallies

sliowing the numlier of cases, ratio (jf mortality, duration of the disease, &c.
;

also, a record of temperature, weather, &c.,

extracted from a public journal. I have the honor to submit, as I'equired, the following special report of the epidemic, endeavor-

ing to present only the more salient facts as they manifested themselves to my observation. Tlie first case of yellow fever at this

post occurred on Jvdy 1st, the second on July 11th
;
thereafter, no other case occurred until August 2d, when they gradually

became more frequent, and, by August 31st, the disease might be considered to have become epidemic. The last case was seized

on the 22d of November, but none had occurred before since the 4th of November, and the epidemic, which I’eached its height

about September 28th, may be considered to have lost its epidemic character about the 10th of October, when there was little

material left for it.

Dining the extremes of this period 374 cases occurred, of which 111 died, including 4 officers. Ji^or the five months com-

mencing with July, the mean of the average strength of the command was 380 officers and enlisted men
;
but it will be observed

(table 1) that in September the strength wns 477. Perhaps less than 50 men of the whole command, consisting, in September,

of six companies of the 1st Infantry, and Battery “K,” 1st Artillery, escaped the disease while here. It will he seen that the ratio

of deaths to cases was 29.67 per cent., a result which, compared with the average mortality, (quoted from La Roche as 43. 18

per cent.,) is favorable.

In June, when I assumed the duties of post Surgeon, the post w'as in a very thorough state of police. Ijater in the summer,

some of the drains in the vicinity of the hospital hiiilding W'ere not kept in the best condition, though the fact was represented

;

hut on the wdiole the post was exceedingly clean; the discipline seemed excellent; though grog-shops abounded in the vicinity,

but little drunkenness was usually witnessed, and the duties of the command were not arduous. A very thorough disinfection of

the sinks and jirivies of the garrison was in daily operation, according to the plan recommended liy the best authorities
;
this

was kept up constantly, and the drains w'ere repeatedly sprinkled with carholated lime. In the hospital, an invariable rule was

rigorously observed, to cause every stool of any jiatientto be disinfected, and I believe itw'as scarcely ever, even at the height of

the epiilemic, disregarded. It was recognized that these measures would tend to limit the liability to the disease and to moderate

its severity; hut during the wdiole epidemic I observed no fact wliicli lent support to the suggestion that, like cholera, it nnght

he considered a foecal disease
;
hut it will be observed that the measures ado)ited and just referred to would present a sufficient

testing of this jioint. Though scarcely any one escaped the disease, it can hardly be doubted that these measures were of great

value.

When, towards the end of August, it was seen that an epidemic was imminent, hospital accommodations were prepared for

100 men, a number nearly equal to one-third of the command at that time, and which it was hoped would be ample. But on

August 30th three companies of the First United States Infantry, stationed in tlie city of New Orleans, were, unexpectedly to

me, transferred to this post, ami, for a few days subsequent, they furnisiied the greater numlier of new cases. On the 12th of

September ten new cases w'ere taken, and the number daily increased, until, from the 13th to the 16th, inclusive, (four days,)

eighty-two new cases of the disease occurred, and from the 17th to the 28th Septeniher, inclusive, (12 d.ays,) one hundred and

sixty-five new cases occurred. The epidemic reached its height on September 28th, there being on that day 283 men on sick

report, and but 4 officers and 112 men for duty. So sudden and great an invasion of the disease was not expected. It was

necessary to provide further accommodation for the sick. Brevet Major C. B. White, Assistant Surgeon, U. S. A., who,

on the 15th Sejiteniber, assumed the duty of post Surgeon, (1 being prostrated with the disease the jirevious night,) applied

himself with great energy to this work. For two or three days there was some embarrassment, but the wise liberality and

prompt action of the Medical Director in afl'ordiiig Dr. AVhite every means which the resources of the department afforded,

enabled him, by the 17th of Sejitember, to have sufficient hospital accommodations, though for a short time the wards were much
crowded. Brevet Major AVhite, after six days of incessant duty, during wduch time his services were of great value, was

liimself seized with the disease on the 20th, and Acting Assistant Surgeon AI. Stovell, U. S. A., performed the duties of post

Sugeon until October 3d, when I resumed charge. During this period the condition of affairs was depressing; the pernTaiient

commander of the jiost, seized with the disease, left his command and w'ent to a civil hospital in New Orleans. This ex.ample

was fortunately followed by hut few officers, most of them remaining with their men, evincing a soldierly desire to share equally

with them the perils of the epidemic. Something of a panic prevailed for a while; many men indulged in intoxication, to wdiich

cause the deaths of several have been clearly traced. They were umvilling to act as nurses, and there were barely enough well

men to do indispensable guard duty, to nurse ^lie sick, and bury the dead. On September 25th there were ten deaths, and in

one day thirteen bodies were carried to the cemetery of Chalmette. Among the deaths w^ere Lieutenants Aiiiold, lluhhell, and

Ingraham, young officers, whose sudden deaths added to tlie gloom which pervaded the command.

Before the epidemic assumed such large pi’oportions, many men attacked witli the disease delayed to report themselves sick,

either supposing the insidious symjitoms to be trivial, or actuated by the soldierly motive of not avoiding duty
;

liut it was urged

upon the company officers not to permit this course. Some officers visited their comp,aides very frequently during the d.ay and

night, and ordered to the hospital any ni.a.n found comphainiiig, and they may justly have the satisfaction of knowing that their

timely care, in all jirohahility, saved the lives of several of their men
;
and it was noticed by the medical officers that the men of

those conqianies whose officers showed this interest in their welfare were more contented, and. in so far, less liable to de.ath.

During the whole epidemic the Aledic.al Director of the Fifth Alilitary District atl'orded mj^self, and the officers in charge

during my illness, in his almost daily visits, the benelit of his advice and opinion in all matters of administration and treatment

of cases. AA^itli a wise lilierality, wdiich was indeed a just economy, he authorized the jiiirchase and issue of any articles w hirli,

in llie o|iiiiion of the medical officers, were actually required for the priqier care and treatment of the sick, d'lie medical |iiir-

veyor Idled, with marked jiromptucss, every requisition made iqion him. The expenditures for jiroper diet and ice were neces-
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sarily large, and in excess of tlie savings of ihe liospital ration. A considerable number of citizen nurses were employed, male

and female, and it was found that tbe latter were by far the most efficie^, and, indeed, indispensable.

In concluding this brief and general account of tbe principal circumstances attending the epidemic at this post, omitting

many particulars which might add weight to the statements made, it may be proper to suggest for consideration that some

practical lessons may be drawn from them

:

1. When an epidemic is imminent, hospital accommodations for at least one-half the whole command should be at once

provided, if at all practicable.

2. It may be regarded as certain that in an epidemic of this pestilence the hospital fund will never sutBce to furnish proper

diet for thdiie ill of the disease.

3. The usual allowance of nurses is wholly insuthcient
;
there should be at least one nurse to five average cases, to allow

for day and night service, and half, when practicable, as it is in this place, should be women.

Brevet Major Wliite, U. S. A., in his report to the Medical Director of his service here, (a copy of which he has kindly

furnished me,) refers to the want of screens in the wards, a want which was very marked, and which could be easily supplied

at small cost.

4. There should be an allowance of one medical officer to every forty patients, if possible. Epidemics of yellow fever are

temporary
;
the disease requires more carefid watching than any with which I am acquainted, and no preparation that can be

made to meet the emergeiicies it entails should be omitted. It is economy in the end, even in point of expenditure, human life

is saved thereby, and the profession is enabled to prove its character of usefulness.

I might adduce much evidence of an unrecorded kind in support of these suggestions, but will let them pass without it.

In regard to the medical aspects of the disease as presented during this epidemic, I wish to express myself with reserve.

Previously unacquainted practically with the disease, and, I thiidc, unbiased by preconceived ideas of it, I have endeavored to

form no opinion that is not founded on observed facts and the valuable unwritten experience of tbe epidemic.

The epidemic began insidiously. In July and August a number of cases of disease occurred which gave rise to much doubt

as to its real character. The patients would generally have a not strongly pronounced chill, of short duration, followed speedily

by great heat of surface, especially of the head, suffusion of the eyes, flushed face, and rapid pulse, with great pain in the head

and in the limbs—in fact, with the usual phenomena of a febrile paroxysm
;
but generally the pains in the limbs were complained

of as excessive, lasting thus from twenty-four hours to three days, but rarely more than sixty hours, when there was a marked

remission and, in some cases, a pronounced intermission, followed in most instances by speedy convalescence, but in a few by a

debility out of all proportion to the severity and duration of the paroxysm. A papular eruption, appearing principally on the chest

and limbs, was noticed in a number of cases
;
in all the six cases in which the fact is recorded, the eruption appeared on the

fourth day. Not satisfied that these were cases of yellow fever, they were recorded, with quite as little confidence, as remittent

fever, or as dengue. The difficulty of exact diagnosis was increased, when it was soon after found that some cases, seized with the

symptoms just briefly described, would die in six or eight days with unequivocal symptoms of yellow fever, and which, in their

inception, their symptoms and course, for the first two or three days, could not be distinguished from the cases which recovered

in from two to six days, or, in other words, from the mildest cases. The uncertainty of prognosis was strongly impressed

ujion me.

But, further, it was observed that in September a number of these men who recovered from the disease so inadequately

described were seized with epidemic yellow fever. A record of fifteen of these cases is embodied in table No. 5, herewith

appended, of whom six died. The brief description given of these cases makes it proper for me to say, that I gave much personal

attention to them, and that the increase of exacting duties and my illness made it impracticable to keep more than brief

memoranda of their details. It may be considered that these fifteen cases were analogous to those which have been met with in

the commencement of several recorded epidemics, wherein there was supposed to be a blending, or, rather, a confusion of types

;

but leaving it to abler hands to draw deductions from these facts, I will remark, that if it be inferred that they were cases of

dengue, or, as they were less accurately recorded, remittent fever, the experience of the whole epidemic furnished no means of

distinguishing their early symptoms from those of yellow fever, and proved that its occurrence afforded no immunity from

subsequent attacks of yellow fever.

The appended table, marked No. 6, gives a record of the temperature and weather for the period. It was observed that a

cold storm of rain had a bad effect upon critical cases.

Of twenty-one men of the colored cavalry temporarily attached to the battery of artillery during the height of the epidemic,

but one suffered from the disease, and none of the colored servants in the garrison were affected by it. All the ladies and many
of the laundresses had the disease, and a child ten years of age, member of the family of an officer, died of it within three days

after the attack. It was noticed that but few of the habitually intemperate men recovered, though, on the other hand, of the few

who wholly escaped the disease, several were notoriously old inebriates, who found in the excitement of the epidemic favorable

occasion for keeping constantly drunk.

Until about the 13th September, when the epidemic became so general, a rigorous isolation, by removal to a separate building

a third of a mile distant, was practiced in every case when the diagnosis was certain
;

in addition, the wards were very fre-

quently fumigated, and all articles of bedding and clothing were at once placed in tubs or barrels containing water with a solution

of permanganate of potash, or, when badly soiled, were burned
;
the bedsteads were washed with a dilute solution of chloride

of zinc, and the floors in the vicinity of the patients were scrubbed with the same solution.

It has been already stated that disinfection of the evacuations of the sick was habitually practiced; and though very few of

the command escaped the disease, it may be justly inferred that these measures must have lessened its communicability and

diminished its severity
;
and in this connection it may be stated that several men patients in hospital during the whole epidemic

with other diseases did not contract the yellow fever. But, at the date above mentioned, so numerous were the seizures and so

great the demand for hospital accommodations, that isolation of the cases was no longer practicable, and it became evident that
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the disease was then too wide-spread to he materially limited by this measure. I did not observe, nor have I heard of, any case

whose occurrence could be clearly traced to personal contact.

Only brief mention will be made of the symptoms of the disease as it appeared here; the absence of detailed records of the

cases, which circumstances made it nearly impossible to keep, will not allow that exactness which would be desirable in a strictly

professional rejiort. Tlie disease cvas often sudden in its onset. A man would go on guard and within an hour would be in hospital.

My orderly, a stout, healthy-looking man, complained at noon of feeling badly, was sent to hosintal, and died within three days.

A soldier, Private John Cleaves, Co.
“ H,” 1st Infantry, was remarked for his vivacity early one morning

;
at night he was pros-

trated, and died by reveille next morning before he could be sent to hospital. On post mortem examination his stomach was fonnd

to contain a pint of grumous fluid, which was believed to be altered blood; there was no other lesion, and though the case was not

recorded as yellow fever, I now believe it to have been such. The most prominent symptoms were pain in the head, in the

limbs, and excessive restlessness
;
the latter was marked, and it required unceasing attention to pi’event the men from leaving

their beds, and justifles the suggestion I have made that a very large proportion of nurses is necessary. I did not observe any

appearance of the tongue that could be considered distinctive
;

it never presented the dryness of typhus, but the appearance and

feel of the skin were unmistakably peculiar
;
there seemed to be a want of vitality in it; it felt and looked like moistened parch-

ment, but it was generally only after the critical period that it assumed a decided yellow hue.

I observed in a irumber of cases that black vomit was preceded by a peculiar restlessness and expression of countenance

indicative of a hopeless seeking for aid. In passing through a ward I noticed this expression in the case of Sergeant McGuire?

1st Infantry
;
eveir then he asked to be allowed to get up. I had not left the ward before the nurse showed me a towel containing

a stain of black vomit, which he had at that moment gulped irp, and he died of black vomit in 24 hours after. Such cases were

not infrequent. Oozing from the gums and nostrils was often observed
;
in a number of cases, which were generally rapidly fatal,

delirium occurred, and in some of these death ensued immediately after a paroxysm, in which the patient would strive with violence

to break away from his nurses, as in the cases of Lieutenant Hubbell and Private Hands, 1st Infantry. Early in the epidemic, I

tested the urine in a number of cases, but without results worthy of note. Enlargement of the liver, evident on palpitation and

percussion, was observed in the majority of cases that I personally attended, and tenderness over the epigastrium was the nde.

It was noticed that boils were very frequent as sequel® in the cases that recovered, and several patients had large cold

abscesses in their thighs. It was found necessary to forbid the making of autopsies.

As to the treatment pursued, but little medication was practiced. A dose of oil at the commencement, and when the state

of the tongue indicated disorder of the alimentary canal, calomel or blue mass in a purgative dose, and subsequently hot foot-

baths with mustard, was the general treatment
;
but it was found necessary to restrain, in some cases, the civilian nurses from the

too frequent use of hot foot-baths.

Quinine I did not find of any marked advantage; but in some cases diaphoretics, generally the citrate of potash and sweet

spirits of nitre, were of service. Mustard plasters to the epigastrium were beneficial from their speedy action, though I think

blisters to the epigastrium were preferable. But it may be strongly stated that careful nursing is of the first importance.

Nothing but personal observation can convince one of this. The disease, as has been aptly said by that sound physician. Dr.

Metcalfe, of New York, is, “to be managed, to be led, but not to be driven violently, towards a favorable issue.” There is no

disease with which I am acquainted in which minute attention to the comfort of the patient is so necessary; it can hardly be

overrated. Instances were frequent where a slight impi'udence caused relapse and deatli
;
indeed, it is attention to the minutest

details, such as not allowing the patient to raise his head or put his arms from under the blanket, that often determines the issue

of life and death.

I conclude this report by stating that the medical officers of the post, Acting Assistant Surgeons M. Stovell, Z. P. Doehnlei'>

and J. T. Payne, U. S. A., performed their arduous duties most satisfactorily. Brevet Major White, Assistant Surgeon, U. S. A.,

assuming the duties of the post at the most trying period, evinced much energy and devotion during the short time he was on

duty, and his overexertion doubtless hastened the attack from which -he suffered so severely. Acting Hospital Steward Edward

Lettson, 1st Infantry, performed his arduous duties very faithfully, and many enlisted men employed as wardmasters and

nurses showed a most commendable zeal and interest in their duties.

Brevet Major White, in his report which he has kindly furnished me, refers in terms of high and grateful praise to the

hearty support he received from Brevet Brigadier General Graham, 1st Artillery, temporarily commanding the post in the

absence of the permanent commander, and I am personally aware of his earnest efforts to afford every assistance in his power to

the medical officers.

I may be permitted to depart from the strict formality of an official report to express the sense I entertain, in common

with many officers and men of this command, of the kind attention given by Brevet Brigadier General McPaiiin, Medical

Director of the district, to whose friendly and professional care I am indebted, under a higher power, for my recovery from the

disease which has destroyed so many of our comrades.

Very respectfully, your obedient servant,

B. A. CLEMENTS,
Brevet Lieutenant Colonel, and Suryeon, U. S. A.

Brevet Major General J. K. Baiine.S, Suryeon Gcncred.
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Table IV«. 1.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.
Appended to report of Dr. Clenients, showing the relation of cases and deaths to strength. ^

1867.

Month

.

Mean
strengtli.

Cases. Deaths.

July 312 2 1

August 322 22 2

September... 477 303 79

October 436 45 27

November.

.

355 2 2

Total. .. 380 374 111

Ratio of cases per 1,000 of mean strength, 984.2; of deaths to mean strength, 292.1
;
of deaths to cases, 296,7. By adding

a proiier proportion of the average strength of Company “G,” 6th U. S. Cavalry, (which company was not stationed at tliis

post,) to the average strength for August, September, and October, the ratio of cases to mean strength is reduced to 912.1 per

1,000, and of deaths to strength to 270.7 per 1,000.

Table l\o. 2.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.

Appended to report of Dr. Clements, showing the number of cases in each month, the months in which these cases died, and the ratio

of deaths for each month.

1867.

No.

of

cases.

Months in which the cases of each month died.

Total

Deaths.

Ratio

of

deaths.

Months.

July.

August.

September.

U
0/

©
©
o

November,

j
1

2

3

4

5

2

22

303

45

2

1 1

11

89

10

50,00

50, 00

29, 37

22,22

2 8

71

1

18

8 2

November

Total 374 1 2 79 27 2 111 29, 67

Table IVo. 3.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.

Appended to report of Dr. Clements, showing the duration of the disease in days in the cases that recovered.

NO. OP DAYS.

No.

remaining

under

treatment

at

this

date.

Total.a

Eh

Eleven.

©
>
%
jj

e

Thirteen. Fourteen.

Fifteen.
Sixteen.

Seventeen.

a
o

s
fcXi

Nineteen.

Twenty.

Twenty-one. Twenty-two.

Twenty-three.

Twenty-four.
Twenty-five.

Twenty-six.

Tw^enty-seven.

Twenty-eight.
Twenty-nine.

Thirty.

Five

to

sixty-

eight

days.

6 6 8 5 10 11 11 8 12 8 4 11 15 14 4 8 7 10 8 8 5 77 7 263

Table No. 4.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.

Appended to report of Dr. Clements, showing the duration of the disease in days, in cases that died.

NO. OF DAYS.

Total deaths.

Two. Three. Four. Five. Six. Seven. Eight. Niue. Ten.
Eleven

to

fifty-one
days.

4 13 14 14 1.5 10 11 3 7 20 Ill
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Table IVo. 5 YELLOW FEVER AT JACKSON BxARRACKS, NEW ORLEANS, LOUISIANA.

Appended to report of Dr. Clements. List of men who had Demittent Fever, or Dengue, and suhsequenthj Yellow Fever.

NO. NAJIE. CO. REGIMENT. Bemittent Fever orDengne.

DATE OF—

Yellow Fever.

Attack. Recovery.
^

Attack. Kecoverj’. Death.

1 McMahon, Edward K 1st Artillery July 1st July 12th... Sept. 18th... Oct. 15th

o I “ 7th. “ 12th “ 20th

3 K “ 27th Sept. 28th “ 23d.

4 E August 3d... Sept. 13th... “ 14th Sept. 24th

5 K ‘
‘ 12th Oct. 7th Oct. 12th

G D “ 21st.. Sept. 12th... “ 3d.

F “ 21st “ 24th .. Sept. 25ih

8 F “ 23d. “ 25th. “ 26th . Oct. 2<l

0 I
‘

‘ 24th “ 26th. “ 10th ..

10 K “ 27th “ 29th. “ 23d Oct. 11th

11 K “ 29th “ 25th . Oct. 3d

13 Flaherty, John D 1st Infantry “ 29th.. August 31.st. “ 19th... Oct. 7th....

13 G “ 30th.. “ 15th... “ 13th

14 Burk, John H F “ 31st.. “ 2d “ 28th... “ 24th

15
ip

Youn^, Henry H 1st Infantry “ 31st.. “ 3(1 “ 15th... Nov. 11th. . .

.

Table ]\o. O.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA.

Showing the temperature, weather, and mortality during the epidemic.

TIIKIIMOMETICU.

‘Weather. Date.

THERMOMETER.

Weather.

S
di

Cl

di

Ci

Average.

£ £

d
Cl

£

d
cr.

Average.

June 1 80 93 79 84. 00 Fair June 16 92 84 78 84. 00 Cloudy.

2 81 91 79 83, 66 Fair 17 78 87 78 81. 00 Cloudy.

3 GO no 77 83. 00 Fair 18 87 92 76 85.00 Pair.

4 82 91 78 83. (!« Fair 19 82 90 81 84. 33 Fair.

5 85 93 81 80. 33 Fair 20 85 90 81 85.33 Fair, ri-

6 84 90 76 83. 33 Pair 21 78 89 80 82. 33 Fair.

7 82 no' 78 83. 33 Fair 22 85 93 82 86. 66 Fair.

8 80 90 75 83. 00 Fair 23 88 90 78 87.33 Fair.

9 85 96 80 87. 00 Fair 24 88 98 83 89. 66 Fair.

10 85 90 81 87. 33 Fair 25 8(i 70 75 79. 00 Cloudy.

11 80 98 80 88. 00 Cloudy 26 80 no 79 85. Oil Fair.

12 88 94 77 80. 33 Fair 27 90 97 77 88. on Fair.

13 85 88 80 84. 33 Fair 28 88 84 75 82. 33 Fair.

14 87 92 80 80. 33 29 88 93 78 86. 33 Fair,

15 82 90 80 84. no Fair 30 80 ,
80 78 79. 33 Cloudy.

*

17
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Table No. 6.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA—Continued.
Showing the temperature, weather, and mortality during the epidemic.

Date.

THERMOMETEIJ.

Weather.

Fellow

fever.

Other

diseases.

Total.

Date.

THERMOMETER.

Weather.

Yellow

fever.

Other

diseases.

Total.

7
a.

in. e

a 9
p.
m.

Average.

7
a.

m. s

d
Cl

S

a

Average.

July 1 85 77 75 79. 00

•

Cloud}’ 21 21 Aufr. 1 83 87 79 03.00 Cloudy 1 23 24

o 80 87 78 81 66 10 ID O 82 95 84 87. 00 3 15 18

3 87 85 78 83. 33 15 15 3 86 96 82 88. 00 3 16 19

4 67 86 79 84 00 14 14 4 88 89 79 85. 33 3 22 25

5 88 95 76 86. 33 Fair 23 23 5 81 92 83 85. 33 Fair o 28 30

G 90 97 92 93. 00 18 18 6 85 88 ^86 86. 33 3 22 25

7 90 92 83 88. 33 1 16 17 7 85 96 77 86. 00 24 26

8 91 94 90 91. 66 1 16 17 8 84 91 80 85 00 2 23 25

0 84 80 77 80, 33 1 14 15 9 81 95 76 84. 00 3 19 22

10 85 90 78 84. 33 12 12 10 82 95 80 85. 66 2 16 18

11 85 101 83 89 66 14 14 11 80 96 84 86. 66 4 23 27

12 88 85 86 86. 33 19 19 12 83 95 84 87. 33 o 26 28

13 82 87 84 84, 33 1 33 34 13 78 97 81 85. 33 28 33

14 84 85 85 84. 66 26 26 14 88 95 83 88. 66 32 37

15 81 88 78 82. 33 24 24 15 89 96 80 88. 33 o 23 25

16 83 98 77 86. 00 21 21 16 84 92 77 84. 33 1 34 35

17 85 98 87 90, 00 1 20 21 17 83 94 80 85. 66 5 22 27

18 84 99 90 91. 00 20 20 18 85 90 76 83. 66 6 33 39

19 86 98 94 92. 66 19 19 19 81 95 78 84. 66 12 22 34

20 88 102 85 91. 66 ] 19 20 20 84 94 76 84. 66 12 19 31

21 87 96 85 89. 33 24 24 21 81 84 79 81. 33 10 13 23

22 90 98 82 90. 00 27 27 oo 80 97 76 84. 33 4 23 27

23 91 96 78 88. 33 o 20 oo 23 79 94 79 84. 00 7 20 27

24 86 94 88 89. 33 Fair 1 20 21 24 81 96 78 85. no ID 30 49

25 87 97 93 92. 33 1 18 19 25 84 73 77. 33 14 18 32

26 84 96 90 90. 00 1 21 22 26 78 90 80 82. 60 15 23 38

27 80 87 80 82. 33 Fair 22 22 27 05 89 7(! 83. 33 Fair 14 22 36

28 86 87 76 83 00 15 15 28 80 91 78 83 00 15 17 32

29 81 92 90 87. 66 1 19 20 29 77 92 76 81. 66 20 27 47

30 80 97 83 86. 66 19 19 30 78 93 78 83. 00 26 51

31 84 98 81 87. 33 Fair 24 24 31 76 97 74 82. 33 Fair. 22 20 42
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Table No. 6.—YELLOW FEVER AT JACKSON BARRACKS, NEW ORLEANS, LOUISIANA—Concluded.
Showing the temperature, weather, and mortality during the epidemic.

Date.

THERMOMETER.

Weather.

Fellow

fever.

Other

diseases.

Total.

Date.

THERMOMETER.

Weather.

Yellow

fever.

Other

diseases.

Total.

s

c3

oo

S

d.

3

Ch

Midnight.

8
.a.

111

.

1
p.
m. 3

d,

to

'3

Sept. 1 80 86 85 81 17 18 35 Oct. 1 76 84 81 77 63 34 97

o 82 87 81 80 Changcahle . .

.

26 27 53 o 79 81 79 81 Changeable . . . 54 38 92

3 78 81 80 77 25 29 54 3 81 85 82 82 56 41 97

4 81 80 70 78 Changeable . .

.

28 16 44 4 81 79 80 77 Stormy 75 32 107

5 80 75 78 76 44 24 68 5 79 84 82 74 59 31 90

6 75 82 78 76 llainy 30 24 54 6 63 75 76 73 Changeable . .

.

60 37 97

7 78 83 83 82 43 23 66 7 73 75 74 74 58 32 90

8 70 85 83 80 49 17 66 8 72 78 74 73 50 26 76

9 80 83 81 51 27 78 9 71 81 77 76 64 34 98

10 81 87 82 77 42 18 60 10 74 78 76 72 56 46 102

11 77 83 78 77 Chang, and rain 67 19 86 11 76 79 78 72 Very fair 49 34 83

12 80 80 80 77 Fair 61 28 89 12 69 76 75 78 Very fair 46 42 88

13 81 85 82 80 43 21 64 13 60 69 68 65 32 29 61

14 81 66 83 81 41 oo 63 14 62 73 70 66 33 25 58

i.") 83 85 84 53 27 SO 15 66 75 73 68 39 20 61

10 82 82 80 50 30 80 16 64 76 73 28 23 51

17 80 78 70 68 34 102 17 65 70 76 71 31 23 54

18 80 86 83 79 46 25 71 18 68 34 25 59

10 80 86 80 79 55 37 92 19 67 79 75 69 35 32 67

20 80 86 79 25 91 20 68 76 76 72 31 53

21 82 88 85 76 64 32 96 21 70 81 79 73 13 oo 35

22 78 84 84 80 69 44 113 oo 70 82 79 74 18 32 50

23 78 85 85 75 77 35 112 23 67 70 72 69 19 28 47

24 76 83 79 79 Fair *!'. 82 51 133 24 63 75 73 71 Changeable . .

.

18 20 38

2.5 76 82 80 75 Fair 68 33 101 25 69 76 72 71 Changeable . ,

.

12 16 28

26 77 83 80 7(i Fair 57 28 85 26 71 72 72 70 Verj' rainy , . -

.

10 21 31

27 77 60 76 77 30 107 27 67 68 66 64 16 23 39

28 77 84 82 77 67 36 103 28 64 66 61 11 26 37

20 83 70 61 33 94 29 58 68 66 64 9 23 32

30 77 88 82 80 64 32 06 30 61. 68 65 57 13 18 31

31 52 9 20 29

Ill tlie above tables tlie temperatures for September and October are taken from the record kept in the office of tlie fire-

alarm telegra]di in the City Hall; the temperatures for June, July, and August from .the meteorological records of Jackson

Barracks.

[Unofficial.]

Jack.son Baruack.s, New Orleans, La., January 17, 1868.

(
Extract.

)

Dear Doctor:
-Jf If * * * * » * * * * »*#**»***

First. In regard to rel.apses, the rejiort harely alludes to them. I could not get figures and dates with enough accuracy to

warrant more than a reference to them.

Second. I do not sufficiently bring out the great importance of careful treatment during convalescence, especially in the

matter of diet
;
the latter is a jioint of much importance, in view of the difficulty we have had in getting our hospital fund

expenditures approved at Washington.
X- }( -X- X' -)( if- X X XX X -'f-XXXXXXXXX
Dr. ,T. .1 . Woodward.

Very truly, yours,
B. A. CLEMENTS
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Jackson Barracks, New Orleans, Lia., March 24, 1868.

General : I Lave tlio Loiior to respectfully communicate the following information bearing upon the yellow fever epidemic

of last year, wliich has been obtained from official sources and personal in(juiry and observation

:

At the National cemetery of Chalniette, situated on the left bank of the Mississippi, about two miles below this post, there

were employed during the five months beginning with July and ending with November, 1867, (the period of the epidemic,) a

monthly average of one hundred and sixty-three laborers. Among this number, but six cases of yellow fever occurred during

the period given—a ratio of 3.6 per cent. Eighty per cent, of the men employed were Irishmen, five per cent. Americans

and Germans, and fifteen per cent, colored men, natives of Louisiana. The greater part of them were employed continuously,

the changes amounting to not more than twelve per month, or 7.3 per cent. They lived in the ordinary A tent, floored and

raised some ten inches from the ground, in tlie immediate vicinity of the cemetery, and some forty yards distant from the river.

Their diet consisted exclusively of salt pork, beans, bread and coffee, no fresh meat or vegetables ever being served to them
;
and

they almost invariably took stimulants before each meal, and all, except the negroes, a bath in the river immediately after reveille.

The working hours were from 7 a. m. to 6 p. m., with an interval of one hour at noon
;
and they were engaged in burying the

dead, fre(juentl3^ at night, the detail for such night service being made from the whole force and daily changed. In the evening

fires, into which dried coffee-grounds were thrown, were built between the teirts, to drive away the mosquitoes. I have the

honor to invite your attention to these facts, which I have been at pains to verify, as they show a great immunity from yellow

fever among a class of men who may be supposed to have been particularly liable to contract it, and that at a time when scarcely

eight per cent, of the command at this post (only two miles distant) escaped the disease.

I enclose a communication from the superintendent of the cemetery, and also from the quartermaster, the latter embodying

information obtained from the authoi'ities of the Charity hospital, where the sick of the cemetery force were freated.

Very respectfully, your obedient servant.

B. A. CLEMENTS,
Sunjcon, and Brevet Lieutenant Colonel, U. S. A.

Brevet Brigadier General T. A. McT’arlin,

Mcdi al Director Fifth Militari/ District, New Orleans, La.

National Monument CeaieTery, Caaip Ciialmette, La., March 21, 1868.

Colonel : In compliance with a letter received from the Quartermaster’s office, requesting information as to general habits

and nationality of the men employed in this cemetery during the yellow fever season, I have the honor to submit the folloiving

statement : Eighty per cent, of the men are of Irish nationality; five per cent, a nuxture of Germans and Americans; fifteen

per cent, are colored men born and raised in this State. The men were required to rise at daybreak, when they would

take a bath in the river, with the exception of the colored men. The majority would then adjourn to take a stimulant
;
after

which breakfast was issued, consisting of well-cooked black coffee, salt pork, and home-made bread. Then the men would go

to work at 7 and remain until 12 m., when dinner would be served, consisting of bean soup, salt pork, and home-made broad.

The working hours in the afternoon would be from 1 to 6 p. m., when supper would be served, the same as breakfiist. The men
would invariably take a stimulant before their meals. For all drinking and cooking purposes, nothing but river water ivas used.

There were no fresh meats or vegetables of any kind issued here during the season. The quarters consisted of common A tents,

floored with common pine boards ten inches oil’ the ground. After working hours the men would retire to their tents and build

bonfires between the lines of their tents to keep away the mosquitoes. The coffee that had been used during the day and dried

in the sun would be thrown into this fire, giving the air a pleasant and agreeable smell. The men would amuse themselves by

dancing and singing songs, jumping, or spinning yarns. Their clothing consisted of red or blue flannel shirfs and plain cotton

pantaloons.

Very respectfully, your obedient servant.

JACOB GR.I^Y, Superintendent.

Colonel Cle.ments, Sur<jcun, U. S. A.

Office Assistant Qu.\i!Ter.master. New Orleans, La., Fehruanj 13, 1868.

General: In compliance with instructions received from your oftice, in letter of the 6th instant, I have the honor to state

that the aggregate nnmber of employes engaged at.Chalmette cemetery from 1st .July, 1867, to November 3t)fh, 1867, was 307.
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Tlie names, etc., of those admitted to Charity hospital, in this city, for medical treatment during the same period, are as

follows :

Names. When
ADMITTED.

Di.sease.

John Riordan duly Chills and fever.

Abraham Lawler August Yellow fever.

Richard Mallonev “
Chills and fever.

S. K. Hodges

Christian Becker Sejitember.

.

“

Pati'ick Fitzgerald U Yellow fever.

James Dulan - Not known.

Richard Keenan U Diarrhoea.

Andrew Murray “
Chills and fever.

Names. When
ADMITTED.

Di.sease.

Thomas Murphy Septendjer.

.

Yellow fever.

George O’Niel Congestive chills.

Lewis Reckinstine “ Yellow fever.

Chiistopher Sloan “ Chills and fever.

Thomas Williams Not known.

James Hickey (Jetober Yellow fever.

Baltesi Kiser “

Thomas Mallen November.

.

Not known.

I am, General, very respectfully, your obedient servant.

ClIAS. 15AKNAKD,

Brevet Brigadier General C. II. To:mi>kins,

Chief (Quartermaster Fifth Militari/ District, Xew Orleans, La.

Captain, and AssisUiiit Quartermaster.

Jack.sox B.vkkacks, New Orle.vxs, La., March 27, 1868.

Generai, : I have the honor to respectfully communicate the following statement relative to the e])idemic of yellow fever

at this post last year ;

Of forty-eight soldiers employed as cooks and nurses in the hospital at this post during the e])idemic, thirty-one had the

disease, of which numher ten had had it before being employed in this duty. Or the essential fact may be differently stated,

thus : Of thirty-eight soldiers emjdoyed as cooks and nurses iu the hospital who had not previously had yellow fever, twenty -one

contracted the dise.ase while so employed—a ratio ot 55.2 per cent. It may here be adiled that the ratio of cases to the mean

strength of the whole command for the live months of the epidemic was 98.42 per cent. Of fifty-eight citizens, (28 males and

30 females,) three (all males) contracted the disease while so employed. These persons are believed to have all been acclimated.

Very resi)ectfully, your obedient servant,

B. A. CLEMENTS,
Surgeon, and Brevet Lieutenant Colonel, 1 . S. A.

Brevet Brigadier General T. A. McI’aulin,

Medical Director Fifth, Military District.

, Medical Purveying Depot, IT. S. A.,

New Oulean.s, Louisiana, November 14, 1867.

General; I have the honor to report the lidlowing in reference to niy brief duty at Jackson Barracks, Louisiana, during

the recent epidemic of yellow fever:

Agreeably to sjiecial orders, 1 proceeded, on Seiitember 45th, 1867, to that station, and .assumed charge as senior medical

officer during the illness of Surgeon B. A. Clements, U. S. A., and remained on duty until the evening of September 2Uth, when

I was attacked by the prevailing disease.

It will only he necessary for me to mention a few matters that a[)peared to me of interest, as the excellent reputation, wide

ex]ierienco, ami observant habits of Dr. (.dements (who resumed duty .about Octobei' 1st) will he guaianitees for a full and

instructive history of the course of the disease at .Jaidcson Barracks when full reports are rendered. During my days ol duty

at the post, the numlter of sick (nearly all from yellow fever) averaged one hundred and ninety-nine; at the same time Uie

average strength of the command was four hundred and eiglity-eight
;
there occurred thirty-three deaths all but one from

yellow fever—iu the seven days, 15th to 21st. I hear testimony with pleasure to the excellent system I lound jiervading the

hospital arraiigements on my arrival; but so I'apidly did the sick, reipiiring treatment in hosiiital, increase, that we were

c<.iin|)elled to o])cn a large additional ward, to crowd the I'ooms already in use, and to increase the facilities for cooking,

providing hot water, et<'. We labored under great difficulties from (be fact that several ot our liest nurses and codes became



134 EXTRACTS FROM OFFICIAL REPORTS.

unavailable in tlie progress of the disease, while the citizen nurses (so promptly furnished by the Medical Director) could not

at once assimilate with us.

Among the enlisted men, I found, on my arrival, a prevailing dread of the disease, amounting almost to a panic as greater

numbers were taken down with it; and I am sorry to say that many of them resorted to drinking intoxicating liquors to excess

and to other irregularities, thus diminishing the chances of recovery if taken sick.

So extended did I find the prevalence of the disease, that I made no efforts to continue the system of isolation previously

carried out; not that I disbelieve in the principle of quarantine in this disease, but because, in my opinion, it was unnecessary

and impracticable, under the circumstances, to isolate the cases.

A very serious difficulty was the entire lack of appreciation by convalescents of the necessity of extreme prudence in

exertions made and in diet. Some of the speedily fatal cases that I attended were convalescents from previous mild attacks,

relapsing on account of errors in diet, exposure to fatigue or cold, or abuse of stimulants. Tlie disease seemed to them so new
and unusual in its characteristics that the soldiers failed to be guided by the reiterated warnings of their physicians.

Owing to the urgent demands on my time for the care and supervision of the very sick, and attention necessary to officers

and their families, as well as for attendance on laundresses and soldiers, either outside the garrison or in inconvenient parts of it,

I found no time for taking special notes of cases or for making post mortem examinations, which I much regret.

In my opinion, the use of screens around the beds of the very ill is a valuable precaution, and I have found that the

treatment of some cases in separate apartments presented better results. Too much stress cannot be laid on an early giving up to

treatment by the patient; frequently untow’ard symptoms occur on the fifth, sixth, or seventh days of the disease, directly

traceable to neglect of caution and omission of treatment in the beginning of the attack. The early establishment of free action of

the excretory functions must modify the subsequent conditions, tend to prevent congestion, and place the system in proper condition

to receive nutrition and stimulation, when these are indicated.

So simple a means as applying cloths wrung out of hot water I have found very valuable in relieving pain, and, over the

epigastrium, in controlling hiccough and nausea. Cold applications to the head, and bits of ice to take into the mouth, I have

found to be very greatful to the patient; and the water thus reaching the stomach, rarely, if ever, causes or promotes nausea.

Carbonic acid seems peculiarly valuable in restraining vomiting, whether combining stimulation, as in champagne wine, or alone,

as in seltzer water.

In many cases where everything is vomited from the stomach, the patient may be sustained for hours—even days—by
stimulating and nourishing enemata. Private Huber, 1st U. S. Infantry, afforded a typical instance of this kind: by this

means he recovered, after copious discharges of black vomit, frequent epistaxis, bleeding from the gums, and active delirium.

In my opinion, the various alcoholic stimulants should be regarded, in the treatment of this disease, in the light of indispen-

sable medicines, and, until convalescence is established, should be furnished as such to officers under treatment.

I can speak, with grateful remembrance, of the thorough and intelligent co-operation of Brevet Brigadier General W. M.

Graham, U. S. A., commanding the post, with my exertions in behalf of the sick and the health of the garrison; and

I received valuable aid from Lieutenant W. N. Tisdall, 1st U. S. Infantry, acting assistant and post commissary. As medical

assistant, I had Acting Assistant Surgeon M. Stovell, U. S. A., whose assistance was of great consequence, and as fully given

as his impaired health permitted. The services of Acting Hospital Steward Edmund Lettson, private of Company “1,” 1st U. S.

Infantry, were very valuable, and his behavior excellent. Private George Hands, wardmaster. Company "F,” 1st U. S.

Infantry, since deceased, was so unsparing of himself, so attentive to his duties, as to win golden opinions from all his associates.

Private John Carter, Company “K,” 1st U. S. Infantry, nurse, and Private Caswell, Company “1,” 1st U. S. Infantry, cook,

both of whom subsequently died of the fever, rendered most valuable services. Private Robert Potter, 1st U. S. Infantry,

managed the dispensing of medicines very satisfactorily during the time I was on duty. On proceeding to the barracks, I found

the type of the disease more severe than I had seen in my experience and observation in the city. After my recovery,

I ascertained from some of the practitioners of medicine in this city, that, at or about that period, the disease became more severe

here also. Many of the soldiers of the 1st U. S. Infantry are, comparatively, recent comers to this climate, which might

constitute further explanation.

I cannot conclude. General, without expressing my high appreciation of your counsel and suggestions, given me in

connection with critical cases of the disease and other matters, at the times of your frequent visits to the post, as well as to express

my sincere thanks for your kind attentions to me in my subsequent severe illness.

I remain, sir, very respectfully, your obedient servant,

C. B. WHITE,
Assistant Surgeon, and Brevet Major, [T. S. A.

Brevet Brigadier General T. A. McParlin, Medical Director Fifth Military District.

Extract from Monthly Report of Side and Wounded for Colored Troops, Fast Hospital, New Orleans, La. E. A. Koeiper, Assistant

Surgeon, October, 1867.

’5*!-

Yellow Fever: This fever, among colored troops, being of rare occurrence, the question arose, why were these troops so

severely visited 'I The greater portion of yellow fever cases among negro troops was among the unacclimated recruits. Color

has, also, much to do with the susceiitibility for the disease, the pure African being much less liable than the mulatto. The
disease has t)een quite fatal in the colored wards of this hospital, although the medical attendance, nursing, and diet was the

same for negro and white.
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New Okeeans Post Hospital, Gkeexyille, La.,

Forwarded January 1‘2, 1868.

General : In July, 1867, soon after my arrival in the city of New Orleans, I became acquainted with two prominent city

physicians, and I made every effort to gather from them positive data by which to recognize yellow fever, in case it should make
its ajipearance among the troops under my charge; hut their statements seemed so v.ague and unsatisfactory that I came to the

conclusion that the diagnosis of this disease by symptoms is a matter of some difficulty.

The first case of yellow fever that came under my care occurred at the Sailors’ Home, New Orleans; and at its outset I

mistook it for a case of bilious remittent fever, the symptoms seeming to point to that diagnosis as the correct one. This case

was soon followed by others in rapid succession.

In the beginning of the epidemic, the ajiproach of the disease was usually indicated by the following prodromes, viz : the

patient would experience, for a day or two previous to its outbreak, a feeling of weariness, an inability to exert his mental

powers, a sense of fullness across the forehead, slight fever, and constipation of the bowels.

S' Soon, however, cases occurred with apparently no premonitions of the approach of the fever. A man, previously in

apparently excellent health, would be suddenly attacked by an intense fever, (pulse from 120 to 140,) accomi>anied by frontal or

occipital headache, injected conjunctiva, pain in back and lower extremities, and a feeling of distress about the heart, almost

amounting to agony, and giving the patient an idea of approaching death. To these symptoms were added the following, viz :

a sense of fullness and tenderness in the epigastric and right and left hypochondriac regions; scarlet, tumified gums, bleeding on

the slightest pressure
;
tongue red at the tip and edges, with a whitish coating down its centre. The fever continued, with slight

remissions, until forty-eight or seventy-two hours elapsed, when, if the case tended toward a fatal termination, especially if the

tongue was dry and denuded of epithelium and the gums greatly disposed to bleed, black vomit might be looked for, although

death was by no means alw.ays preceded by it, for many died by coma induced by uraemic poisoning, or from exhaustion, witliout

any signs of black vomit. In most of the fatal cases petechiae made their aitpearance, and after death the skin invariably became

of a yellow color. Among the untoward symptoms, the following seemed the most important, viz : suppression of urine
;
black

vondt, accompanied by a red and glazed tongue; petechim, and congestion of the brain. Yellowness of the skin and conjunctiva,

to a greater or less degree, made its appearance at some stage of the fever in every case; albununous urine after the third day.

I was placed in charge of tlie New Orleans post hospital, Greenville, La., September 4, 1867, and there had the opportunity

of observing the disease in all shades of intensity. As a rule the severe cases of yellow fever occurred among the men of the

gunboat “Mahaska,” the “iron-clad fleet,” the unacclimated “district headquarter band,” a detachment of colored recruits

(39th U. S. I.) recently arrived from the north, and those habitually using undue quantities of ardent spirits, indulging in

venereal excesses, or suft'ering from great mental depression.

The robust, when attacked, suffered more than the spare. Those cases that terminated favorably were mostly marked by a

milder type of symptoms—the fever of less intensity, the conjunctiva less injected, tlie pain in back and limbs usually less severe,

and the nervous depression and sleeplessness less marked, and usually in forty-eight hours the patient, although left in a

debilitated condition, was devoid of fever, and, with proper nursing, stimulation, and support, able to leave his bed on the eighth

or ninth day from the beginning of the attack.

The first cases that came under my charge were treated at the outset of the fever by the exhibition of a ten-grain dose of

calomel, followed by castor oil or salts; the calomel being given with the idea that it would aid in aborting the disease, or, at

least, in lessening the sev'erity of the symptoms; but I subsequently came to the conclusion that in most cases calomel, if not

positively hurtful, was at least useless, and castor oil alone was employed. Castor oil is the favorite purgative among the

]iractitioners of New Orleans, and, it is thought, justly so, for it is far more reliable and promjit in its action than the sulphate of

magnesia or Rochelle salt, without causing the irritation produced by them. After the exhibition of castor oil (one and a half to

two fluid ounces) in porter, the patient was well covered with blankets, and sweating pi’omoted by hot mustard foot-baths,

applied until the desired effect was obtained, great care being taken that the perspiration was not checked by the exposure of limb

or body
;
on this last, too much stress can hardly be jilaced. If the bowels were not moved in the course of four or five hours

from the exhibition of the oil, a clyster of soap-suds and castor oil would be resorted to, and tliis, in conjunction with the oil

already taken by mouth, would hardly fail of soon producing sever.al free, dark-colored stools. Ice to the head and sinapisms to

the extremities relieved the tendency to congestion of the brain, and sinapisms to the back and epigastric region aided in relieving

congestion of the abdominal organs.

In case of vomiting, ice, iced champagne, lime water, bicarbonate of soda, etc., were exhibited in small often-rejieated doses?

and sinapisms applied to the epigastrium, but nothing seemed to quiet the stomach more certainly than demulcent injections.

Tlie patient does not bear purg.atives till well advanced in convalescence, and simple injections will answer all purpose.s, especially

as he is allowed no food that is solid until he is past the tenth or eleventh day of his disease. Nothing causes the practitioner

inexperienced in the treatment of yellow fever more anxiety than the obstinate constipation of the bowels; but danger besets

the p.atient should irritating purgatives touch the tender epithelial coating of the gastro-cnteric mucus membi'ane. Nervous

flepression, an inability to sleej), ami constipation of the bowels, are the last symjitoms to depart. Porter seems the remrdy

( s]iecially fitted to combat these three symptoms. As a sequence, about one-third of all the yellow fever patients treated in this

hospital were more or less afflicted with boils, or circumscribed phlegmonous abscesses, showing how thoroughly all the Iluids

and solids of the body are influenced by the poison. The following case is one that strongly points to the conclusion that the

poison of yellow fever, like that of cholera, is a specific one :

Augustus Hertro, aged 21, private in Company “ E,” 16th U. S. Infantry, was admitted to this hospital November 6th, 1867,

in the collapsed stage of cholera, from which he recovered, when, on the 23d of November, he was attack<‘d by well-marked

yellow fever, from which he also recovered. This man, when attacked by yellow fever, w:is still under the care of his medical
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attendant, who used all precaulions against a return of cholera symptoms, and, consequently, his system was in a renovated

condition, and could hardly be affected by any other than a sjjecific poison.

In conclusion, I would remark that an exceedingly guarded use of the articles of the materia medica, with a projier, timely

use of Buppoitants and stimulants, is all that pertains to the mystery of a successful treatment of yellow fever. Without proper

nursing, the patient dies. I do not wish to convey the idea that the presence of a physician is superfluous; far from it, for no

matter how well trained the nurse may be, there are times when the appearance of new symptoms requires the educated mind

of the physician for their interpretation.

Enclosed I have the honor to transmit the report of Acting Assistant Surgeon J. J. Auerbach, U. S. A., on duty with yellow

fever patients at this hospital during the past epidemic. I also respectfully transmit tabular report of yellow fever eases treated

in this hospital.

I have the honor to be. General, very respectfully, your obedient servant,

E. A. KOERPER,
Assistant Surgeon, U. S. A.

Brevet Major General J. K. B.vrnes, Surgeon General.

Post Hospital, Greenville, La., December 1, 1867.

General : On the 12th of the month of August, 1867, I was ordered by the Medical Director of the Districts

of Louisiana and Texas to perform duty as medical officer in the New Orleans post hospital, Greenville, Louisiana, where

I was especially assigned to attend to the yellow fever patients. The result of my observations, and my opinions on the

subject of yellow fever, I most respectfully submit in the following lines : I am of the opinion that the only existing cause of

yellow fever is the exposure to marsh miasmata, and that the disease is really a marsh remittent fever, I think myself justified,

from repeated observations in Louisiana and Texas, in concluding that the joint influence of marsh miasmata and of an atmos-

phere unusually and sufficiently heated, upon persons habituated to a cold or temperate climate, is, of itself, fully capable of

causing an epidemic of yellow fever. It seems to me very probable that these marsh exhalations, and the effluvia arising from

putrid vegetable and animal substances under a concurring vitiated state of the atmosphere, were the causes which gave rise

this summer to the outbreak of this fever in New Orleans, and that it was afterwards kept up by contagion, heightened, by
various accidental circumstances, to a pestilential degree of violence. During the months of April, May, and June an unusual

amount of rain fell in the city’ followed by very hot and sultry weather.

Among the sulFerers from yellow fever in this hospital, the colored troops quartered in its superfluous wards were by no

means so apt to be seized with it as the whites. Wlien the disease did appear among them, it was always much milder, except

in those cases occurring among the colored recruits from the north. Soldiers of a full, plethoric habit, and who were intemperate

in their mode of living, were much greater sufferers by it than those of a lax fibre and who were guilty of no irregularity. A
noteworthy fact has manifested itself inlHhe epidemic of this year, viz : that long residents, natives in general, were attacked by

yellow fever in its continued and malignant form, and became victims to it, notwithstanding their bodies had become creolized.
* * * * Our patients were mostly attacked with lassitude and weariness, chilly fits, flushing of the face,

redness of the eyes, pains in the eye-balls and lower part of the forehead, as, likewise, in the back and calves of the legs
;
great

anxiety about the prsecordia, debility and sighing, thirst, and a tendency to coma
;
the urine high-colored, small in quantity,

and turbid
;
a quick, small, and hard pulse; skin hot, diy, and hard. Not one case came under my observation among soldiers,

as well as among civilians, in which more or less costiveness did not prevail. I could not perceive, in any patient, an evident

remission, until tlie fever had entirely gone through its first stage, which was generally from thirty-six to seventy-two hours.

There was then often such an abatement of the symptoms as to induce the patient to think himself tolerably well
;
but an early

recurrence of the symptoms in an aggravated form, accompanied with extreme debility, soon convinced him of the contrary.

This extreme debility prevailed in the last stage of the disease : large patches of livid spots could be observed ou different

parts; the tongue became dry and black, the teeth incrusted with a dark fur, the breath highly offensive, the whole body exhibit

ing a livid yellow in many cases; haemorrhages from the mouth and nostrils occurred; dark and fetid stools were discharged;

hiccough ensued, the pulse sank, and death quickly followed.

Not unfrequently patients were brought to hospital from the quarters in the city 5 miles distant, after having felt the pre-

monitory symptoms for two or three days, particularly suffering from constipation of the bowels, a dull pain in the right side,

defect of appetite, flatulency, heat in the stomach, giddiness and pain in the head and small of the back, red eyes, low spirits, a

disposition to sweat after moderate exei'cise, etc.

The color of the excretions was almost black, the urine, as before mentioned, of a high color, but small in quantity, the

tongue, at first moist and pale, became red as the disease advanced, and towards the close a dry black streak appeared in its

middle w’hich soon extended to every part of it.

On the nervous system the effects produced were different, according as the fever affected the brain, the muscles, or the

nerves; tremors of the limbs and twitching of the tendons were not uncommon; delirium was a frequent symptom, but the

majority passed through the disease without the least disarrangement of ideas.

As my case-book shows, two patients in their convalescence were taken with swelling of the right parotid, and one seaman

(of the U. S. gunboat Mahaska) with swelling of the inguinal glands, which swellings did not proceed to suppuration. The

yellow color was by no means universal
;
when it did occur, it was seldom before the fifth or seventh day from the first attack.

The eyes seldom escaped a yellow tinge. There were eruptions of various kinds on the skin, and in the later stage petechim were

common. In four cases carbuncles pppeared. The fever exhibited during its prevalence this year a greater variety of symittoms

than in the years 1859 and 1864, in which year.s it visited GaU'eston and Houston, Texas.
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It assumed here sometimes a favorable appearance, and then suddenly changed to tlie worst; patients apparently in a state of

convalescence sometimes expired in the course of twelve hours. As regards the treatment, I would simply remark, that, with

the mass of practitionei’s, it was, as in former similar epidemics, as much at variance as their ideas of its cause. I, and, I pre-

sume, all the physicians who have liv'ed here for some time, must admit that in the majority of cases the resources of our art were
of little benefit in its worst forms. *********-x*»

To obviate the infl.ammatory diathesis which prevailed in the first stage of tlie disease, and to divert the determination from

the head, as well as to cleanse the priinte vise of acrid and offending Immors, I employed gentle purging, castor oil by the mouth
oi- rectum, cold effusions, hot mustard pediluvia, to be immediately followed by sinapisms applied between the shoulders and to the

epiga.strium and calves of the legs, for the purpose of assisting in arresting the hot stage and to produce a free determination to

the surface
;
at the same time, either solution of acetate of ammonia or tincture of aconite in small doses until perspiration was pro-

duced, or the desired object of reducing the circulation was effected, and as the most useful auxiliaries during the whole course

of this disease. I consider enemata, with or without castor oil, with warm or ice-cold water, of the greatest importance. * *

With reference to the ice-water clysters, I convinced myself fully of their most immediate and sensible effect, particularly in

cases where vomiting, oppression about the praecordia, and great irritability appeared. I had to contend with cases of very

great irritability of the stomach, where excessive vomiting prevailed, and the application of a blister over the part was not

attended with any effect. The vomiting did not even cease upon the application of a large poultice of mustard flour to the

stomach and feet; cupping, blisters along the spine, internally mineral acids, creasote, etc., etc., failed to allay irritability. In

such emergencies, ice-water per anuni, swallowing pieces of ice, and ice applied to the stomach, have always been attended with

success. I commenced with sulphate of quinia at the outset in 10 grain doses with a small portion of sulphuric acid, as the

circumstances of the case indicated. During the convalescence, I ordered that champagne wine, porter, and ale be freely given

to the sufferers.
*»**-»#**»#**»*

Very respectfully, your obedient servant,

JULIUS JACOB AUERBACH,
Actimj Assistant Stirr/eoii, U. 8. A.

Brevet Brigadier General T. A. McP.vrlin. Medical Director Fifth Military District.

Po.ST Ho.spitai., Greenville, La., January 17, 1808.

Sir: I have the honor to present my special report of yellow fever patients during the recent epidemic, embr.acing the

months of August, September, October, ami November, 1867.

Probably my duty would have been performed had I only sent a list of those under my care during the entire period of

each case to its result, which would embrace three of the U. S. post band, treated by me in private quarters, a.nd a portion of

the officers reported, all of whom I attended a great part or the entire period of their sickness. But at one time all of the

attending Surgeons of the post hos])ital were <lown with the disease, so that I thought that although the report from these might

embrace all, it wmuld do no harm to give the entire list of those sent from under my care. I have therefore added to the tabular

form given us, a column showing the date when patients were sent to the hospital. The dates of recovery or death I olitained

from their respective company books. I report 83 colored and 93 whites, including 9 offioer.s. The colored troops under my
care were: 225 of the 39th U. S. Infantry, of whom 50 were unassigned recruits, but a few days before from Philadeljdiia

;

16 of the 41st U. S. Infantry
;
79 of the 9th U. S. Cavalry—all recruits brought here, sliortly before or during the progress of the

epidemic, from Cincinnati, Ohio, and Louisville, Ky.—making a total of 320 colored. Of whites, there were of the U. S. ]>ost

hand, 24 men; of Companies “A” and “B,’’ 1st U. >S. Infantry, 114; making a total of 138 white men. Both commands

ha<l 10 officers present. The colored cases, in proportion, were not only fewer, but less severe. The only facts noteworthy in

reference to its introduction, anil bearing upon its importation from infected points, may be best presented in a short history of

its appearance and spread among the troops. The white troops named were stationed in New Orleans until cases of yellow

fever occurred among them, causing them to be removed here, where the colored troops h.ad been since the January pi-evious.

The band came on the 12tb of August, .and the com)ianies on the 17th of the same month. Up to that date, some were being-

sent daily from tbeir former (piarters to the jmst hospital with the disease—for how long, or in what number, I have not

ascertained. There was no case of the fever re|iorted among the colored troops until the 24th of Augu.st; and I have very

grave doubts wliether the seven first reported on the list were yellow fever cases; if not, there were no cases of it until the ICth of

September. The two companies of infantry were located next to a yellow fever ward—one ward intervening; next to them,

the 39th colored wards; and la.st, and adjoining my office, was the band. It is well to state that all the wards .are in a circle.

With the hosjiital wards past the Surgeon’s office there was seldom any communication. In the other direction it was frequent

and almost unavoidable. I would state that the 9th Cavalry recruits were encamped a few hundred yards hehind the 1st

Infantry and first hospital wards—the 41st about five bundred jmrds behind the colored troops. Three days after the arrival ot

the 1st Infantry three new cases occurred. In the hand no new cases occurred until the 6th of Septemher, twenty-five days

after their arrival. Not until the 1st and 5th of September did the fever become epidemic, altbongh the white troops were infected

when they came. My impression is that the ejiidemic was hastened and intensified, if not produced, by the intercourse between

the hospital and barracks. I sent none of the 41st to the hospital, and knew of no case among them.

Great care had been taken to keep the wards of the troops clean and jnire. Apprehending the possihility of both cholera

and yellow fever, all efforts within our reach were used to prevent or mitigate sncli attacks, it they came. Besides the usual

means of jiolice, I daily put in the sinks a strong solution of sulph.ate of iron, and used carbolic aciil and permanganate ot potash

solution freely wherever they promised to be of use. Three times a week each ward was tumigated witli sulphurous acid

18
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gas, produced by burning suli)liur, once ^vith the addition of nitrate of potassa, always requiring tbein to expose their

bedding and clothing as nmcli as possible to the fumes. Once a week I used Dr. Clement’s method of burning the spirit of

chlorate of copper, filling the wards with the vapor. Although there have been cases of cholera daily for months, we have

had no case among our troops originating here, and only three in all, taken in the city when on duty there. I am not prepared

to say that yellow fever w'ouhl not have become epidemic among us without the intercourse referred to
;

hvit there is foundation

for the belief that if it had been so at all, it would have been later and less general. I made no autopsies; and as to successful

methods of treatment, I do not know that I have anything to write. I am persuaded, after passing through two epidemics,

that when premonitory symptoms occur, and during the first stage of the disease, much more can be done with medicine

than at any other stage. Few of all these troops were not on the sick list with the fever, and many not sent to the hospital

were treated in quarters, where the disease was prevented or aborted by the use of purgatives and quinine, passing

from the first stage of the disease to duty in a few days. In none of these cases was there a return of the disease or relapse,

with but one exception. No. 12, on list of white patients. After recovery, he had leave of absence, indulged in very hearty eating

while in the city, and next day was reattacked. He was immediately sent to hospital and died that night.

I preferred castor oil as a purgative, but in many cases, six hours before giving it, used three compound cathartic pills. I gave

quinine soon after the first operation of the purgatives, and at such intervals as to give at least thirty grains within twenty-four

hours. I preferred, especially if there was irritability of the stomach, to give the quinine in pills, made by mixing the quinine

with aromatic sulphuric acid. As to treatment during the progress of the disease, it hardly comes within the scope of this com

munication to describe it. I will say, however, that 1 think quinine is too little administered, because we have been so often told

that it has done harm. In my own case, in which the attack was severe, and my liability to miasmatic fever gave reason to apjire-

hend the result, 1 took thirty grains daily, and in five days I was able to get up, and in ten I returned to duty. I administered

it in the same way to three of the U. S. band whom I treated in private quarters, all ofwhom recovered. Their drum major was one

of tliem—one of the worst cases I saw

—

and when his stomach was too irritable to retain anything, I gave him 20 grains twice a

day in beef tea enemata
;
in fourteen days he^returned to duty. In all the cases in which I had entire control I gave it as I thought

opportunity presented or indications suggested, and always, it aj)peared to me, with benefit. When a stimulant was needed,

after carefully trying champagne, jrorter, and ale, I gave up all for lirandy, finding it to serve the purpose well without the

evil results sometimes following the use of the others. In one case of marked interest, extending through nearly two months,

in which there were two rela25ses, and constitutional effects seldom seen without a fatal result—rvhen the stomach was so

irritable that it often rebelled against everything; the patient delirious; the imlse 130, but very weak—two to four times a

day enemata of beef tea were administered, when I w’ould jmt in one to two tablespoonfuls of brandy, with ten grains of quinine,

with an almost immediate reduction of the pulse to eighty with an increase of force. Thus he W'as carried over a condition

which disallowed the use of any food or medicine except by enema.

Very resjjectfully, your obedient servant,

Brevet Brigadier General T. A. McParlin,

Medical Director Fifth Militai-y District.

WM. DEAL,
Actiny Assistant Surycon, U. S. A.

Qu.vrantine Station, Mississippi River, April 20, 1838.

Dear Sir : In answ’er to your communication of the 13th instant, I have to state that the first appearance of yellow fever

at this station during the year 1867 was on July 1st, four cases arriving on the brig Virginius from Havana—eight days' passage.

During their detention two other cases occurred. The crew was cornjiosed of unacclimated Sjianiards.

The number of cases treated in this hos]iital during the season was thirty-five, eight of whom died. In reference to the

extent to which it jirevailed in this vicinity, I learn there w^ere about forty cases, in none of which, however, could the disease

be traced to this station
;
the history of the cases jdainly indicating New drleans as the source of infection.

The disease did not rage as an epidemic, hut when introduced into a dwelling by one of the family having received it

elsewhere, it genei-ally extended throughout the family.

I have not been able to collect the information you desired some time since in regard to its history in Havana and Vera

Cruz, but have written to the United States consuls at those ports, whose rejilies, I trust, will soon arrive and j>rove satisfactoiy.

Very respectfully, yours, &c.,

II. HEILNER, M. D., Resident Physician.

Brevet Brigadier General T. A. McParlin,

Medical Director Fifth Military District.
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BATOW KOUCE, EOEISIAIVA.

Post IIostital, Gkeenvillk, La., March G, 1868.

General: In reply to j^our communication requesting a special report of the origin, progress, treatment, &c., of yellow

fever at Baton Rouge, Louisiana, 1867, I have the honor to report the cases that occurred among the troops, as follows

:

The fir.st case was that of a soldier who had been on detached duty at Hog point, on the Red river, from about the middle

of June to the middle of July, and who was admitted to hospital at Baton Rouge, Louisiana, about the last of July. The second

case occurred at the barracks, in Company “ G,” which company had lately reported at Baton Rouge from Young’s point and
Lake Providence. The soldier attacked with yellow fever was already greatly debilitated from previous sickness contracted

at Young’s j)oint, and other places in that vicinity. The case was treated in camp by Acting Assistant Surgeon Piper, U. S. A.

The third case occurred in November, about ten days after the troojis returned to barracks from camp, and was, in my opinion,

contracted in the town of Baton Rouge, where the soldier acknowledged to have visited frequently.

I do not think that either of the cases above mentioned found its exciting cause at the barracks, as the cases occurred at

long intervals, and in each instance after exposure elsewhere.

The progress of the disease among the troops is told in the above remarks. The first case, after severe and lingering

sickness, recovered. The second and third cases died on the third or fourth day of the attack.

^ The following treatment was pursued in the case that recovered : First day of admission to hospital, blue mass and castor

oil, warm bath, mustard plaster to stomach
;
second day, twelve grains of quinine, at 8 or 10 a. m., warm bath and light diet

;

third day, cathartic injection, bath, blister to neck. Vomiting now commencing, nutritive enemata were given every six hours,

consisting of three fluid ounces of beef essence, or milk punch, two ounces of whiskey, with four grains of quinine. Tlie enemata

were continued six or seven days. Various medicines were tried to relieve the vomiting, all without effect, except ice, or small

quantities of ice water, administered frequently
;
slightly stimulating sponge baths were given twice a day. During seven days

neither food nor medicine, given by the mouth, were retained, except the ice, or the iced water. After the vomiting ceased, the

case was treated as one of continued fever. The treatment of the second and third cases consisted of stimulating baths, diffiisable

stimulants, applications of heat, and various other means to bring about reaction, as delirium and great depression of the vital

forces existed from the day of admission to the liosjiital until coma occurred, which was the second day in the one, and the

third day in the other case.

The few cases treated gives very bttle weight to the course pursued in regard to the success of the treatment. In my
opinion, the removal of the troops to camp (six miles from town) ]irevented the occurrence of other cases during the summer.

Ten days after the return from camp, November 1st, although there had been a heavy frost, the third case occurred. The soldier

attacked died on the third day. He acknowledged that he had visited the town frequently. There were two other suspicious

cases about the same time. Strict orders were then issued prohibiting the soldiers from visiting the town. No other cases

occurred among the troops.
****»** *****^

The camps occupied were about six miles from the Mississippi river. The almost entire freedom of the troops from yellow

fever was due, iu my opinion, to their removal beyond the immediate limits of the infected place, (Baton Rouge.) I am unable

to give any reliable facts referring to the origin, progress, and treatment of yellow fever in Baton Rouge or vicinity. My
recollection of the cases that occurred among citizens early in the season is, that they were traced from New Orleans. There

was no board of health in the town, or other relialile ollicial source, from which to get even the number of cases of yellow fever

treated by the most prominent physicians.*

Very respectfully, your obedient servant,

W. D. WOLVERTON,
Assistant Surgeon, and Brevet Lieutenant Colonel, TJ. S. *1.

Brevet Brigadier General T. A. McPaklin,
Mcdiced Director Fifth Military District.

Extract from Special Report of Yellow Fever, Baton Rouge, La. Brevet lAeutenamt Colonel IF D. JFjlvcrton, Assistant Surgeon,

U. S. A., August and Sepitcrnljcr, 1867.

Private Wells was on duty from June 12th to July 11th, bn the west baidv of the Red riv'er, near its mouth, where yellow

fever was reported to e.xist. There were no cases of yellow fever reportedspi Baton Rouge (among citizens) until rdrout

Se]itember 10th.

Private Krrriz contr'acted the fever at Batorr Rouge, being orr duty at the barracks when he wrts taken sick.

'riio cernmarnt inoYort IVom Tlatiai Roiifro, La., to Canij> (tto. La., alrmit six tiiilos from the Mississippi river, Arra'irst irth, 1807
;
from Canii>

Clot! lo Raton Itoiirfr*, .Sejttemlier ‘213d from Ritton Roitgo to 1‘imT.e’s plantation, near Laniit (toe, .8ej)temljer 131st.; and troni 1‘ierce’s plantation to

Raton Roitee, November Lst, 1807.
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VIDAL.IA, AOUISIAMA.
ViDALiA, La., September 18^ 1867.

General : I liave the honor to transmit herewith a special report of yellow fever patients at this post for the month of

August, 1867:

Sullivan, a robust man, of intemperate habits both as to food and drink, was first attacked
;
he had all the unmistakable

symptoms of yellow fever. I had him covered up with several blankets, and had a foot-bath prepared for him with mustard, as

hot as he could hear it; after this I gave him 15 grains of calomel, followed next morning by an ounce of castor oil, which

produced a good operation. The nausea and vomiting were relieved by creasote, given in mucilage, one drop every half hour,

and by the application of fiannel dipped in hot water and laudanum and applied to the stomach. For several days he could

not keep even bland fluids, such as barley water, in his stomach. I gave him brandy and water, which agreed with him. The
violent neuralgic pains of which he complained and groaned like a child were relieved by dry cupping and sinapisms. He
remained very debilitated for about a week, but he entirely recovered, and at the date of this report has returned to duty.

On the same day, and nearly at the same hour, William Keefe was attacked
;
he did not suffer much from neuralgic pain,

but the nausea and vomiting were intense. He was treated on the same principle as Sullivan and recovered.

Vynerskirk was attacked the next day. This man had to be watched by two nurses constantly, as he wished always to get

up to walk around. He was very anxious as to the nature and issue of the disease. He is doing very well at present.

I have to remark that at this period several citizens were taken sick, two of whom died suddenly. The ph3'sicians declared

the disease to be bilious intermittent fever.

I am exceedingly sorry that I did not take accurate notes of these cases
;

all I give here is from memory. At that time I

had from 20 to 25 patients, and had to prepare their medicines. I had, myself, intermittent fever at the same time.

I am. General, very respectfully, your most obedient servant,

E. ALEXANDER,
Brevet Major General .1. K. Barnes, Surgeon General. Acting Assistant Surgeon, U. S. A.

[Extract.]
ViDALiA, La., November 23, 1867.

Sir : I have the honor of submitting the following report of the case of Lieutenant J. W. Hicks :*

In my opinion. Lieutenant Hicks contracted the yellow fever from documents from New Orleans, received by the packet,

arriving at night, and opened by him in a close, warm room, immediately on their receipt.
*****

J. S. MENG,
Brevet Brigadier General T. A. McParlin, Acting Assistant Surgeon, U. S. A.

Medical Director Fifth Military District.

Post of Richmond, La., April 20, 1868.

General : In reply to the communication dated April 3d, 1868, inquiring whether the three yellow fever patients reported

by me during August, 1867, in Company “K,” 20th U. S. Infantry, had been iu any way exposed to the disease, I have the honor

to state that I cannot positively affirm whether such was the case or not. Yellow fever was at that time known to exist in the

lower part of the city of Natchez, Mississi[>pi, which city was opposite to our camp, on the other side of the Mississippi, the

river being only about half a mile wide. This city was frequently visited, especially by those men of Company “ K” who were

known to he of irregular habits. Privates O’Sullivan and Keefe were men of bad character, and as liquor could not he procured

at Vidalia, Louisiana, I believe they took advantage of the night to go to Natchez, and may jiossibly have contracted the disease ^
while on a debauch.

I am. General, very respectfully, your obedient servant,

E. ALEXANDER,
Brevet Major General J. K. Barnes, Surgeon General. Acting Assistant Surgeon, U. S. A.

JVATCHEZ, MISSISSIPPI.

Post Hospital, Natchez, Miss., April 10, 1868.

Sir : I have the honor to reply, in answer to the letter from your office dated Washington city, April 2d, 1868, requesting

me to state whether yellow fever prevailed to any extent among the citizens of Natchez, and how I suppose my patients contracted

the dise'ase, that the disease prevailed to a considerable extent among the citizens, but seems to have been of a mild type, few

cases, comparatively, having proved fatal. ?
The two cases reported in monthly report of sick and wounded for Company “ K,” 24th U. S. Infantry, for September, 1867,

in my opinion, contracted the disease on quarantine guard, where, being quartered on the bank of the river, they came in contact

with parties diseased and from diseased localities.

Very respectfully, your obedient servant.

Brevet Major General J. K. Barnes, Surgeon General.

F. B. GILLETTE,
Acting Assistant Surgeon, U. S. A.

•Lieutenant IIicl?s was attacked October 14tb and died October 2i2d.
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VBCKSISUKG, MISSISSIPPI.

lixtract from Monthly llejjort of Sick and Wounded, Vicksburg, Mississippi. Assistant Surgeon A. A. Yeomans, U. S. A.,

October, 1867.

Tlie first case of yellow fever reported in the city occurred about a month ago. Since then the disease has spread, and
has lately been pronounced epidemic. One of the local newspapers of last week stated that there were over one hundred cases

under treatment in the city.

The first case among the troops was Private Pete)- Hulf, Company “D,” ‘24th U. S. Infanti-y, who was taken sick October

15th, 1867. As a genei al rule the disease is of a mild form. All the cases undei- treatment at present ai-e doing well.

Extract from Monthly llcpior-t of Sick and IVoundcd, Vicksburg, Mississigipi. Assistant Surgeon A. Yeomans, U. S. A.,

November, 1867.

All the cases of yellow fever treated at this post, except two, occurred amongst men on duty in the city, or at some other

post. Corporal Hardy and Private Rhodes, both fatal cases, are supposed to have contracted the disease at Woodville, Miss.,

from which place they had just arrived when attacked. The disease in the cases was of the most severe foi-m, ending witli

hmmorrh.age from the throat and month and black vomit. Many cases ot remittent fever rapidly assume a tyiihuid form and

require the utmost vigilance on the part of the nurse, careful watching by the Sui geon, and the constant exhibition of stimulants,

with noui-ishing diet, to bring them back to their noi-mal condition.

Extract from Monthly licport of Sick and Wounded, Vicksburg, M!ssissip2><-

December, 1867.

Assistant Surgeon A. A. Yeomans, U. S. A.i

There has been no yellow fever reported amongst the troops at this post since the 21st of December.

JACKSOIV, MISSISSIPPI.

Jackson, Mississirri, JpriZ 14, 1868.

General : In reply to your communication of the 2d instant, I have the honor to state that yellow fever was prevailing

here during the summer of 1867, and only four or five citizens died
;
but at Byram Station, some nine miles from here, on the

New Orleans and Jackson Railroad, were 36 cases of the same disease, of which 2D died, and only three or four of the citizens

escaped the epidemic.

I believe that Private Clark, of Company “ E,” 5th U. S. Cav.alry, contracted the disease here at Jackson, as lie was in a

very feeble condition, when he came to tliis post from Yazoo City. I was informed by his commander that he was neaidy all

summer reported as sick.

Only a few sipiares fi-om our camp a young man (citizen) named Maple died of 3'ellow fever, which case all medical gentle-

men here believe to have been the cause of spreading the disease amongst the citizens and troojis.

Also a few cases died at Madison Station, some three miles from this post, where the epidemic ]irevailed more extensively

and malignant than here, although .Jackson is located between B^’ram and Madison Stations.

In 1853 I was one of the afflicted of the same epidemic at New Orleans, while visiting ph^'sician of the Charity hospital, in

which institution 1 remained until September ‘22d, 1855, when sent b_y tlie Howard Association for the relief of the suffering of

this ejiidemic to this phace. I h.ave had great opportunity to treat several hundreds of cases without much loss on the average,

and here, in Jackson, 1 can say 1 have had thirty-seven cases and have not lost one.
«

Very respectfully, _your obedient servant,

Bi-evet Major General .1. K. Barnes, Surgeon General.

C. G. CADE, M. n.
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MEMPHIS, TE]\]V.

HcmarJcs on Monthly Report of Sick and Wounded, Memphis, Tenn. W. S. Tremaine, Assistant Suryeon, U. S.A., November, 1867.-

Two cases of yellow fever occurred this month. I was attacked OctolSer 31st and returned to duty November 24th. The
other was the case of a man detailed to nurse me. He was under tlie care of A. A. Surgeon R. McGowan, wlio has left for Nashville

;

consequently, I am unable to furnish any detailed account of his sickness beyond the fact that he died on the fourth day, having
had a suppression of urine for forty-eight hours. These were the only cases in the command, although the disease prevailed

extensively in the city. I had visited a number of cases, during October, by invitation of different pliysiciaus in civil practice.

During the months of October and November, many of the cases I have reported as remittent and intermittent fever simulated

yellow fever. The health of the command, as regards malarial diseases, is improving; due, in my opinion, to tiie daily

administration of quinine and whiskey at reveille.

ALEXANDRIA, LA.

Extract from Monthly Report of Sick and Wovnded, Alexandria, La. Acting Assistant Surgeon J. F. M. Forwood, October, 1867.

Sergeant Bazine was admitted on the 27th from the steamer Fannie Gilbert. The disease was evidently contracted from
other cases on this steamer while en route from Baton Rouge to join his command at Jefferson, Texas. Symptoms of black

vomit had already set in, and death followed in eight hours after his admission to hospital.

Extractfrom Monthly Report of Sick and Wounded, Alexandria, La. Acting .Assistant Surgeon J. F. M. Forwood, November, 1867.

Private Malan, yellow fever, was admitted from steamer
;
had been sick at Baton Rouge

;
was on steamer ten days while

en route to this post.

Report of the Epidemic of Yellow Fever at Alexandria, La., during 1867. Acting Assistant Surgeon J. F. M. Forwood.

Alexandria is situated on the right bank of Red river, about 80 miles from its mouth and 360 miles from New Orleaij^lat.

31° 17', long. 15° 27' west. The barracks are on the opposite side of the river, at a distance of three-quarters of a mile from

Alexandria and within a few hundred yards of Pineville.

The quarters occupied by the troops are hewed log cabins 12 by 18 feet, and formerly used as officers’ quarters. The country

on the right bank of the river, and opposite the camp, is cleared level farm land, partly under cultivation. On this side (the left

bank) it is rolling and thickly wooded with pine, except a space of less than a mile nearest the camp, one edge of which is a

lake or cypress swam{), extending up to the houses in the village of Pineville and within a short distance of camp.

From the overflow during the summer and the rains of the spring, the margins of these swamps are left covered with

vegetable matter, which undergoes decomposition as the waters recede, making it exceedingly unhealthy until washed off by

the next rains. The soil is a sandy loam, readily washed by the rains as they fall, the water running off into the bayous and

swamps. Spring water sufficient for use is found, and well wajer can be obtained at from ten to twenty feet from the surface in

a stratum of quicksand.

Alexandria is the parish seat; consequently it is visited by those living within a circuit of 40 or 50 miles for business

purposes and to obtain provisions landed by steamers en route up the river from New Orleans. During the low stages of the

river navigation is obstructed by the rapid current of the few' inches of water over the falls, a short distance above this point-

This renders it necessary to reship the freight at this point on boats of less draught of water.

From this fact, steamers, dui-ing the epidemic, direct from New Orleans, an infected city, w'ere compelled to remain several

hours here, the passengers, of necessity, detained, and liable to be left here sick with yellow fever. The mail routes via mouth

of Red river, and from Opelousas, through Cheneyville, were additional indirect routes of communication with New Orleans.

When I reported at this post, March 2d, 1867, the command consisted of Company “B,” 20th U. S. Infantry, numbering 76

enlisted men and 2 commissioned officers
;
with the excejjtion of 20 recruits, they wei'e men that had been serving in Virginia,

and the entire command was in good condition. During the month of March there were 19 on sick report
;

in May there was

an aggregate of 11. About the first of May, three det.achments were sent to adjoining parishes, leaving at the post about 40 in all.

Early in September it became evident that the epidemic, then in New Orleans, would soon reach this ])ost; it had already

made its appearance along the Mississippi, apparently through the constant travel between New Orleans and these points.

The sanitary condition of both Alexandria and Pineville at this time was exceedingly bad, being overflowed in tbe beginning

of summer, and piles of filth left by the receding W'ater. No rain had fallen in a long time, and the pools of stagnant water left

b.y the oveiffiow filled the air with gases^f the most offensive and unhealthy character : this was markedly the case after sunset

and before sunrise.

To inijirove the condition of the town sufficiently would be a work not easily accornjdisbed, since there seemed to be no

inclination to assist on the part of the citizens to guard, by cleanliness, against the apjiroaching epidemic.
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The imiiiinent danger of tlie command and the probability of many fatal cases among tlie nnacelimated men rendered it

necessary to take steps to prevent the introduction of this disease among the trooj^s. A thorough ins])ection of the camp and

viciidty and of the personal cleatdiness of the men was at once made, and a sti’ong police force instituted to keep them thorougldy

cleaned every day. The supply of disinfectants on hand was liberally used in the sink and other places, and pulverized quick-

lime was scattered about and under the cabins. One Huid ounce of whiskey and three gi-ains of suljihate of quinia were

administered to each man at reveille every second or third day. This was continued until the lieginning of October. From the

fact that steamboats with merchandise and passengers came direct to this })oint from New Orleans, and goods Avere reshij.iped as

before stated, the introduction of the disease through this thoroughfare of direct communication seeifiied certain, not only into

the city, hut among the troops at the post, and it was evident that additional steps should at once be taken to prevent, if iiossible,

such a calamity.

In consultation with the commanding ofBcer at the post, Brevet Lieutenant Colonel J. C. Bates, it was thought to be

impracticable to establish a quarantine for the following reasons, viz : 1st. There were neither hospital accommodations nor medical

supplies provided for the sick under such circumstances by the city of Alexandria. 2d. It could not be effectually accomplished

by the few troops, because of the large district of country to be guarded. 3d. It would stop navigation to all points above

this, and thereby give much inconvenience and detention, while the result rvould be not to insure our safety, but to make a

depot for the spread of this disease directly iu our midst. It was, therefore, determined to establish a temporary camp

sufficiently far back in the pine w'oods to sever all communication not actually necessary from both the town and river. A
personal inspection of several places by the commanding officer and myself resulted iu the selection of a site eight miles distant

from Pineville, on Haw creek. The chief difficulty w'as in getting pure water; the stream, lioAvever, Avas one of considerable

strength, Avith a gravel bed, and following in a half circle around an open space of several acres in the pines, once the site of a

summer resort, but noAV entirely unoccupied and in .an unsettled part of the Avoods. As soon as the epidemic made its appear-

ance in the tOAVn the command was moved to this camp, and remained there in tents until the mifldle of December. Those

detached to other parishes returned in October, and, not coming from places where the epidemic Avas prevailing, Avere sent at

once to the temporary camp. Thus the Avhole command, Avith the exception of about six men left to guard the permanent camp
at Pineville, remained eight miles distant from the river and toAvn from the 2tl of October to the ICth of December, 1867, Avhen

the epidemic jjmong the citizens had entirely disappeared.

I have statetl in a previous re
2
Aort forwarded, that not a single case of yelloAV fever occurred among these men. The only

communication they had Avith the men in camjA Avas in sending a Avagon tAvice a Aveek Avith the b]^d baked at the post bakery

and the fresli beef. The number of sick reported for the Aveek ending September 21st Avas sixteen
;
mean strength of command,

forty
;
these Avere cases of ordinary endemic tyj)es of fever. At this time some rumoi'ed cases of fever Avere rep(jrted as having

occurred on ste.amboats en route u|> the river, but no Avell-authenticated cases occurred until about the 25th of Seiitember, Avhen

a case Avas seen on the steamboat Frolic, then engaged in transporting cattle betAveen here and Ncav Oileans. It Avas, I think,

the last evening in September that I Avas called to see a lady in Alexandria Avho had liad a slight chill in tlie afternoon, and

Avas then suifering from fever Avithont any peculiar symjitoms noted at the time. I did not see the jiatient aftei'Avards; in less

than a Aveek from this time I Avas myself taken sick Avith Avhat proved to be yelloAV fever. I aftei-Avards learned that the lady

had lived in the locality Avhere the epidemic first appeared herself had the fever. I had not, to my knowledge, up

to this time, been in any Avay exposed to tlie epidemic. I remained sick from the 2d to the 27th of October—tAventy-five days.

On the 27th of Octoher a soldier of Company “ D,” 20th Infantry, Avas landed here for treatment from a steamer going uj> the

river, and died of black vomit in six hours A similar case occurred, November 6th, which also proA'ed fatal in four days. A
fourth case Avas that of the commanding officer, Avho Avas taken with fever at the jiost November 3d, after having visited the

first jiatient in hospital, having jirevious to this been Avith me during the whole attack. This proved a mild case and teKuiinated

favorably in ten days. The above were all the cases that occurred at the post, except one, a laborer in the quartermaster’s

department, Avho recovered in about eighteen days. The treatment Avas, in the commencement of the attack, to administer a

laxative either of castor oil or carbonate of magnesia and cream of tartar, and usually a hot mustard foot-bath
;

rest, cool

drinks, and abstinence from all food until after the violence of the fever subsided. After the initial stage, and Avheii the struggle

of the prostrate forces began, stimulants, tonics, .and beef tea eneniata Avere used iu tAvo cases, but did not jirove satisfactory.

The progress and origin of the ejiidemic in the city and vicinity have been furnished by Dr. Casson, a jiracticing jihysician

of good standing in Alexandria, and are as folloAVs;

“It was (luring the last days of September, 1887, that I Ava.s called to see a negro on board of the steamer Frolic, running

betAveen this ]>lace and Ncav Orleans, he having; arrived here only a feAV days ju-evious to my visit. The ejiidemic fever Avas

jirevailiug iu that city at the time of her de]Aarture. In consequence of the diagnosis of yellow fever the boat Avas ordered to

leave the j)ort, and the patient, not being jiut ashore, Avas lost sight of. About a Aveek subsecjuent to this event a lad ten years of

age, residing in this tOAvn, sickened and died in a fcAV days of black vomit; this case occurred in the jiractice of Dr. Price, Avho

obligingly communicated the facts in connection. Shortly after tlie death of this p.atient, another child in the same family

contracted the disease and dieil of the vomit. It became an interesting question liOAV to account for the a]ipearance of infection

in this family, and, on instituting a close inquiry, it turned out that the boy avIio first became ill had been jilaying and rambling

over the boat Frolic as it lay moored to the landing. It seemed that other cases of fever had been observed on the same

steamer on a jirevious trip, during Avhich several of them jiroved fat.al before reaching Natchitoches. About this time a young
unan from the country visited Alexandria and had transactions Avith jiarties connected Avith the family referred to; soon after his

return home he also fell sick and died (as far as could be ascertained from non-medical sources) Avith symptoms that left no

doubt of the natui’e of his disease. The fever from this time increased rajridly, and in three Aveeks the ejiidemic miglit have

been considered to Inave re.ached its acme. The largest number of casi^s .at one time under Ireatment being, perhaps, not

far from thii'ty, in a jiopulation of one thousand or tAvelve hundred; the Avhole number of jiersons attacked is estimated at

tAvo hundred, the mortality at about filteen per cent. Those having had the disease in previous ejudemics, Avith sc.arce an exception,
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enjoyed entire iinnnmit.y. The treatment that appeared most successful consisted in the administration of the mildest remedies

and careful watching.’'

Of the number of cases above reported, but about ten were colored, although the population is largely composed of freed-

men. The course of the epidemic could be readily traced from point to point along the indirect mail route between this place

and New Orleans, but it did not become general. A number of fatal cases occurred during the last of November and the

fir.st of December, on the return of those persons who had moved away from town to escape fever, notwithstanding the epidemic

seemed long before to have almost entirely disappeared. From this circumstance the troops were kept away from town until

December 10th, before \s^ich time we had several severe frosts. Many facts of interest and correct observations that could have

been made at the time have necessarily been lost by not being able to note them as they occurred
;
but this fact seems clear, that

yellow fever was brought here in some way by communication with New Orleans, where it was epidemic at the time, and,

after being introduced, became epidemic here
;
and that persons only a few miles distant and not in communication with the

infected locality were free from the disease. The cases reported and the mortality do not exceed, but perhaps fall short of, the

actual number.

SgIREVEPOKT, EOIJISIAIVA.

Shreveport, Louisian.\, March 21, 1868.

Sir: I have the honor to make the following report in i-eference to the late epidemic of yellow fever. The same made its

appearance in tliis city on or about the 24tli day of August, 1867. There were about 1,300 cases, and about 124 deaths
;
the last

case occurred about the last of December, 1867. There were no cases in this camp among the troops, on account of the healthy

location of the same, the cleanliness of the camp and men, good water and diet; also, the communication between the camp

and the city was discontinued, and the men had no access whatever to the town during the epidemic. ^

Very respectfully, your obedient servant,

CHARLES W. KOECHLING,
Acting Assistant Surgeon, U. S. A.

Brevet Brigadier General T. A. McParlin,

Medical Director Fifth Military District, New Orleans, Louisiana.

*5?

SHIP 1SEA1\D, MISSISSIPPI.

Extract from Monthly Report of Sick and Wounded, Ship Island, Mississippi. B. Gesner, Acting Assistant Surgeon, October, 1867.

Yellow fever made its appearance on the island on or about the 14th of September, being introduced from New Orleans,

Louisiana, by a prisoner, and the guard accompanying him. The prisoner died
;
the guard has since recovered. The disease

has not spread.

PASS CIIItlSTIAlV AIVH WIIVCITESTEK, MISSISSIPPI.

Extract from Monthly Report of Sick and Wounded of Company “ E,” 21th TJ. S. Infantry, Winchester, Mississippi. E. C.

De Forrest, Acting Assistant Surgeon, October, 1867.

October 11th, 1867, Company “K,” 24th U. S. Infantrj^, was ordered from Pass Christian, Mississippi, to Winchester,

Mississippi, to prevent the further spread of yellow fever, which had already made its appearance among the troops. The 6rst

case was Lieutenant Matile, 24th U. S. Infantry
;
the second. Captain C. C. Hyatt, of the same regiment, who died October 5th,

1867, five days after he had taken the fever. Two enlisted men were also down with the disease at that time.

The above cases were left in care of Dr. C. B. New, at Pass Christian, Mississippi, with sufficient medical and hospital

supplies, and a detail of five men as nurses
;
of the nurses, four took the fever, one of whom died.

The troops moved from Pass Christian to this place on the 11th instant were seemingly in good health, and continued so

up to the morning of tlie 13th, when Private Lynch was taken with the fever, and in seventy-two hours thereafter died. The

next case, Corporal Graves, who had been a volunteer attendant on Captain Hyatt during his illness, toidr the fever on the

morning of the 14th, and at the present time is convalescing. The third case, Private Nisson, took the fever on the 15th, and

died after eighty-two hours’ illness. The fourth case. Lieutenant P. W. Paul, 24th U. S. Infantry, took the fever on the morning

of the 23d, ten days after our arrival at this post
;
he is slowly convalescing with a fair jirospect of recovery.
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The symptom.s in the cases of Privates Lynch and Nisson were about the same, being ushered in with a chiU, followed by

fever; pulse ranging from 1'20 to 1.30, lasting six hours before a reaction took place; soon after the febrile excitement was

established there was a dry, hot skin, flushed face, brilliant and watery eye; restlessness; complaints of severe pains in the

forehead, loins, and legs; breathing hurried; the stomach irritable; the epigastrium painful on pressure; great thirst; the

bowels loose, with frequent discharges, (ink-colored, watery evacuations;) the tongue coated with a dark yellow fur, with red

tips and edges. There was frequent vomiting—first, of a yellow matter, followed by altered blood, (black vomit;) oozing of

blood from mouth and gums. At the sixtieth hour a subsidence of the lever took place, and the patients gradually went into a

collapsed stage
;
low muttering and delirium set in, and death followed—in one case after seventy-two, in the other after

eighty-two hours’ illness. The symptoms in the other two cases were similar, but not of so aggravated a form as the above

;

the bowels were constipated, and the patients did not slj^w a disposition to internal congestion and early prostration. The skin of

the first ttvo patients changed from a dark bronze color
;
in the latter cases to a bright yellow. The treatment consisted of mustard

foot-baths, warm orange leaf tea, castor oil, dry cups on the stomach, followed, in the first and third cases, with blisters, cold

.applic.ations to the head during the fever, lime water and milk, gum water enemata, stimulants and tonics, as the indications

required.

IIowAiiD HosriTAL, Lauderdalk, Mis.sissippi, Apt-il 6, 1868.

Sir: In .answer to your communication of the 2d instant, requesting information in regard to the origin of yellow fever at

Pass Christian last fall, I would state that the constant communication with New Orleans and Bay St. Louis, then infected

points, no doubt, was the cause of the yellow fever making its appearance in that jdace.

I was informed b^^ Dr. Smyth, a prominent physician at tlie Pass, that the first case made its appearance in one of the

•brothers of the Christian association of that
2
ilace, tvho had been on a visit to New Orleans about the time the yellow fever made

its appearance as an epidemic.

Lieutenant Matile and Captain lij'att were among the first that were taken with the fever. These oflicers exposed themselves

unnecessarily to the morning air, and would remain out fishing until the hot sun drove them to the house for shelter. Lieutenant

Matile was taken with the chill while out fishing, having been out since three in the morning. The chill came on about 10 a. m.

Exposure to the night air, or to tlie hot sun, or any excess in eating or drinking, especially alcoholic stimulants, in my
opinion, firedisposes a person to take the disease, all the surroundings being the same.

I am, sir, very respectfidl,v, your obedient servant,

E. C. DE FOEREST,

Brevet Lieutenant Colonel .1. J. Woodward, Assistant Suryeoti, TJ. S. A.

Actin;/ Assistant Aargeon, U. S. A.

AIVD MOBILE BAY.

Extract from Monthh/ Report of Sick and Wounded, Fort JSkorgan, Alabama. L. Reynolds, Acting Assistant Surgeon,

August, 1867.

Yellow fever was introduced at this post from New Orleans by Lieut. .1. K. Hezlep, who died here. It was communicated
by him to Lieutenant Breckenridge, who shared his room, and to Dr. Reynolds, who attended him. It spread to those in

immediate connection with them
;
from Lieutenant Breckenridge to Quartermaster .Sergeant Ellmore and others, and from

Dr. Reynolds to his hospital steward, his laundre.ss, her husband, and others. A fortnight alter Lieutenant Hezlep’s de.ath.

Dr. Reymdds and Lieutenant Breckenridge were attacked on the same day.

[Extract. ]

Fort MoiiG.tN, Ala., September 1.5, 1867.

Oe.N'ERAL: I regret to inform you that we have had yellow fever at this post. A young officer. Lieutenant Hezlep, sent

on a tour of inspection from New Orleans, fell sick when he arrived, and died of it August 13th. A fortnight after the disease

bi’idce out here, and nine have died of it up to the present date. ********
Your obedient servant.

LAWRENCE REYNOLD,S,
Acting Assistant Surgeon, U. S. A.

Brevet IMajoi' General J. K. Barnes, Surgeon (jcucral.

HI
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Post Hospital, Mobile, Ala., Axiril 9, 1868.

General ; I have the Iionor to state that Sergeant Luther Miller, Company “ H,” 15th U. S. Infantry, who died at Fort

Gaines, Alabama, December 1st, 1867, with yellow fever, contracted the disease in the city of Mobile during a stay of three

days on court martial as witness.

I am. General, very respectfully, your obedient servant,

0. L. CRAMPTON,
dieting Assistant Surge n, U. S.

Brevet Major General J. K. Baunes, Surgeon General.

&
Mobile, Ala., September 19, 1867.

Sir : In answer to your letter of the 2d instant, I have to report no case of yellow fever until the 17th instant, when Major

Tracy, 15th U. S. Infantry, is said to have died of it. He was treated in a private hospital, and, consequently, I do not think

there was any chance of its infecting the troops. The troops have been removed to the eastern shore and placed m cam]). The

location for the camji was neither chosen nor recommended by me. The patients remaining in the post hospital are doing well,

anil in no case are there any indications of yellow fever. Your instructions will be obeyed.

In answer to youi- ipiestion as to the manner in which my recommendations are carried out, I beg to state that, up to the

present time, (i. e., to the time that IMajor Curtis, 15th U. S. Infantry, took command,) they liave been disregarded in several

instances—such as woiking the men in fatigue pai ties in the heat of the sun, &c.

I have given Dr. W. B. Hedges, Acting Assistant Surgeon, charge of the camp hospital, and, in the event of any infectious

fever bi’eaking out, have instructed him to isolate the sick, and to take every precaution to avoid its spi'eading or being brought

to the city.

Very respectfully, your obedient servant.

*

Brevet Brigadier General J. J. Milil\u,

Medical Director Third Military District, Atlanta, Georgia.

II. .1. PHILLIPS,
Assistant Surgeon, U. S. A.

Post Hospit.il, Mobile, Ala., September 24, 1867.

General : I have the honor to report one case of yellow fever in hosjiital this morning. The patient is Corporal Hubbard,

Company “K,” 15th U. S. Infantry.

I would st.ate that this soldier has not been exjiosed in any manner to the disease
;

is sober and temperate, and has not been

out of the city. This is the foui'th day, and his condition this morning is favorable. This is the first case of the season in this

hosjiital. The Board of Health rejiort three cases in the city this morning.

The entire command have left the city, with the exception of thirty-six men, now in hospital.

Very respectfully, your obedient servant.

Brevet Brigadier General ,T. .1. Milhau,

Medical Director Third Military District, Atlanta, Georgia.

R. W. COALE,
Acting Assistant Surgeon, U. S. A.

Extract from Monthly Deport of Side and Wounded of Companies “A,” “ C,” “ G,” “ I,” and “ E,” lath U. S. Infantry, Mobile,

Alabama, li. W. Coale, Acting Assistant Surgeon, September, 1867.

Yellow Fever : This is the first case that has presented itself among the soldiers at this post. The patient has not been

exposed to the disease, is temperate and sober, and at this time (September 30th) is improving.

On the 18th instant the command w'as removed to Stark’s lauding, on the eastern shore, distant from Mobile about ten

miles, and, up to this date, the health of the command has been excellent. The disease so far has not been of a violent

cliaracter, and most of tliose attacked have recovered. As yet the Board of Health of the city of Mobile have not reported

more than six deaths from yellow fever, though, to my knowledge, about thirty-five cases have occurred during September. The
disease, as observed by me at Fort Morgan, Mobile bay, was of a malignant character, and life, in several instances, was
destroyed in something less than seventy-twm hours. I also recommended the removal of the command there to a distance of four

miles from the fort, and at this time there is not a single case of yellow fever at Fort Morgan.

The disease did not originate at the fort, but was brought there on the person of an officer, and from this case the disease

was communicated.
S

Extract from Monthly Deport of Sicl and Wounded of Companies “A,” “ C,” “ G,” “I,” and “ K,” 15th U. S. Infantry, Mobile,

Alabama. D. W. Coale, Acting Assistant Surgeon, October, 1867.

There were eighteen cases of yellow fever reported duriuT ihe month, fifteen of whom were treated at this hospital, and

three died. The three other cases were treated atcamj). Captain Cummings and Private Simpson having died there. Mortality

20 per cent. About one-half of the cases treated by me were mild, and lasted, on the average, about five days.
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BARRAIVCAS, FLORIDA.
Extract from Monthly Report of Sich and Wounded, Barrancas, Florida. Acting Assistant Surgeon C. Ebcrhard, August, 1867.

“Private W. Snyder, Company “I,” 21th Infantry, was admitted into hospital from the (piarterinaster’s steamer Alliance,

from New Orleans. He died August 25tli of yellow fever.”

Sir : The statements in the article on yellow fever at the naval station of Pensacola,* relative to the condition of the troops

at Forts Barrancas and Pickens, are substantially correct, so fiir as I can ascertain. The major portion of the officers and men
were removed to Fort Pickens about the 14th of August, 1867, and thus completely isolated. The remaining dozen of men were
forbidden to pass into the woods between this command and tlie naval reserve, and, upon the occurrence of the case from New
Orleans, were altogether removed from the barracks into buildings a quarter of a mile westward, adjoining Fort Barrancas.
The few patients in hospital at the time were also moved out, and the rooms thoroiigldy cleaned. The man admitted, Private
Win. Snyder, Company “I,” 24th Infantry, stated that he had been sick, and had taken medicine before leaving New Orleans,

and, when seen here, made the remark himself, “It is too late nown”

The removal of the men, and the avoidance in that way of a continuous exposure to infection, or of an exposure to the

fermenting and decomposing products of disease, seems to have been sufficient in this case to prevent any extension of the fever.

I am, sir, very respectfully, your obedient servant,

W. C. MINOR,
Assistant Surgeon, and Brevet Captain, U. S. A.

Brevet Lieutenant Colonel J. J. Woodward, Assistant Surgeon, U. S. A.

U. S. Naaml Hospital, Pensacola, Fi.orida, January 9, 1868.

Sir : In compliance with your request, I herewith transmit a report of epidemic yellow fever t as it occurred on this station

during August, September, and October, 1867, prepared by Acting Past Assistant Surgeon N. L. Campbell, U. S. N.

Very respectfully, &c..

JOHN J. ABERNETHY, Surejeon, U. S. N.

Dr. P. J. Horwitz, Chief of Bureem of Medicine and Surgery,

Navy Dcpeirtment, Washington, D. C.

Respectfully forwarded :

JAS. F. ARMSTRONO, Ceeptain Commandant.

Report of Epidemic Yellow Fever, Naval Station, Pensacola, Fh^’ida, daring 1867, by Acting Feist Assistant Surgeon N. L.

Campbell, U. S. N.

The yellow fever epidemic of 1887 will long be remembered by the survivors, both for its severity and its unusual range

along the coast of the Gulf of Mexico, from Key West, Florida, to Corpus Christi, Texas, and inland to La Grange, Texas, ami

Memphis, Tennessee.

At Pensacola, Florida, quarantine was established May 21st, 1867, by military authority. On the 21st of June the English

ship Fair Wind arrived from Jamaica, West Indies, in ballast, and, in compliance with general rules, was ordered to quarantine

for ten days. She had been reported by the health officer as remai'kably clean, well ventilated, and well appointed in every

respect, and with no sickness whatever on board, excepting the case of the steward, who was suffering from old age and general

debility. During her quarantine one man died very suddenly—reported to have complained somewhat, to have plunged over-

board for a bath, and to have died very soon after of congestion
;
but as the health officer was satisfied that the case did not

warrant further detention, and as she had been thoroughly cleansed and fumigated, she was permitted to anchor one mile off

I’ensacola city, Jidy 2d, to take in a cargo of lumber. Her ballast of stone, fresldy (juarried from the rock at Kingston, Jamaica,

was taken to fill in under and about the wharf at Pensacola, between high anil low water.

In tills connection it may be well to state that the daily papers contained a statement, under date of Washington, July 6th,

to the effect that the United States consul at Kingston, .Jamaica, under date of .June 6th, had reported to tlie State Department

the existence of yellow fever as a malignant epidemic—one-quarter of the cases fatal. Disease of a febrile nature soon mani-

fested itself among the crew of this healthy ship, and on .July 10th the Mayor of Pensacola rejiorted to General Seymour that

all the crew of the Fair Wind had been sick excepting one; that tliree h.ad died, .and five were then ill, but that none of the

stevedores had been .attacked. On the 19th of July the Mayor reported another death on lioard the Fair Wind, anil the vessel

was again ordered to quarantine.

*l'lLila. Medical and .Surgical llepnrter. Vol. xviii, |i. !327. March 14, 18B8.

1 This interesting report has been I'lirnishcd through the politeness of Surgeon P. Horwitz, Chief of the Bureau of Medicine and Surgery, U. 8. N.
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Febrile disease, of a grave character, having also appeared on hoard other vessels in the harbor that had been loading with

lumber, much of which was covered with barnacles and grass, General Seymour, in an order of Julj' 2.3d, directed two to (juar-

antiue, and two others to quarantine or to sea.

On the 24th .July the schooner Texana arrived from New Orleans, where yellow fever was prevailing, and the health

officer reported her health good. In a few days, however, the mate was brought from the vessel to a hoarding-house in the

town ill of yellow fever. And from this point the disease is said to have spread rapidly, the habitues of the house being infected,

and carrying the seeds of the disease to other localities.

Prior to this an unusual number of cases of continued fever had been observed on shore; but with the natui-al unwillingness

of a commercial community to declare itself pest-ridden, the disease was called continued fever, bilious fever, dengue oi' break-

bone fever, red fever, Jamaica fever, &c., until the Mayor of Pensacola, in a letter of August 9th to Gener.al Seymour, officially

announced the existence of yellow fever in that city, stating that the first case had been that of the mate of the Texana, then

convalescent, but that two citizens had died, one on the 8th and one on the 9th, “'with symptoms which leave no doubt of the

character of the disease.”

Upon this the garrison at Barrancas was removed to Fort Pickens, on Santa Rosa island, and all communication with that

place forbidden as far as possible. General Seymour and fiimily, with two officers and fifteen men, remained at Barrancas, and

all communication with Warrington or the navy yard, less than a mile distant, was prohibited, even to the few civilians residing

on the reserve at Barrancas. The mail carrier .alone was permitted to go to the village.

ITpon receipt of the above intelligence, as, indeed, when disease first appeared among the shipping. Captain Armstrong,

commanding the United States navy yard and station some four miles west of Pensacola, had communicated with the senior

medical cifficer, Surgeon J. J. Abernethy, and thorough surveys were made, not only of the navy yard, but of the adjoining

villages of Warrington and Woolsey, to discover and, if possible, remove any cause of disease or of impaii'ment of general health.

During the first ten days of August, 1867, there occurred at the navy yard three cases of intermittent and two cases of

remittent fever, which require no further notice here than that they all jtrogressed to recovery, excepting the case of Michael

Doolin, coal-heaver of the United States steamer Tacony, admitted to hospital on August 8th with remittent fever, from which

he was conv.alescent on the 23d. ** *»«##*****
[Note by the Editor.—Here the report gives a detailed history of each case, too long for publication in this work. From

these histories it appears that the first case was that of Lieutenant Henry Y. Glesson, marine corps, who was attacked August

10th. The last case was a seaman of the United States steamer Glasgow, attacked October 25th.]

NUMBER OF PERSONS ATTACHED TO U. S. NAVAL STATION, PENSACOLA, FLA., AUGUST 1, 1867.

Commissioned officers, line and staff 10

Warrant 3

Civil 1

Clerks 1

Total 15

Commissioned officers U. S. Marine Corps 4

Non-commissioned officers, privates, &c 125

Total

Ladie.s, servants, and children

( U. S. Steamer Tacony.
Officers and men belonging to North Atlantic Squadron. U. S. Steamer Yucca. .

.

( U. S. Steamer Glasgow

Officers and men belonging to Naval Station ( U. S. Steamer Buckthorn

I U. S. Steamer Rose

140

56

40

16

13

129

17

Total 265

Aggregate 426

The above constituted all residing within the precincts of the navy yard; besides these, there were two hundred and twenty

others employed in the jnard as clerks, mechanics, &c., hut who resided in the adjoining villages of Warrington and Woolsey.
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NATIVITY OF THE YELLOW FEVER PATIENTS.

United States, 96 cases, 18 deaths
;
Great Britain, 49 cases, 10 deaths

;
France, 1 case

;
Spain, 1 c.ase; Germany, 12 cases,

5 deaths; Sweden, 1 case, 1 death; Sandwich Islands, 1 case. Total 161 cases, 34 deaths.

NUMBER OF CASES OF YELLOW FEVER AND OF OTHER FEVERS DURING EACH MONTH.

AUGUST. SEPTEMBER. OCTOBER.

mSEASE.
Recovered.

Died.
Total.

DISEASE.
Recovered.

Died. o
E-'

DISEASE.
Recovered.

Died.
Total.

16 16 3 3 1 1

3 3

23 1 24 1 1

57 17 74 63 14 77 7 3 in

Total 9!) 18 117 Total 67 14 81 Total . 8 3 11

Percentage of cases of yellow fever 63.24. Percentage of cases of yellow fever 95.06. Percentage of cases of yellow fever 90.90.

Percentage mortality of yellow fever cases, 22.97. Percentage mortality of yellow fever cases 18.18. Percentage mortality of yellow fever cases, 30.

General aggregate of fevers of all kinds 209. Aggreg.ate of yellow fever cases 161

Aggregate percentage of cases of yellow fever. . . 77.03. Aggregate percentage mortality of yellow fever cases, 21.11

Of the whole numher of yellow fever cases, 11 were of negro blood, all of whom recovered.

Of the 426 jiersons recorded as in nav^y yard and aboard vessels, 37.79 per cent, were attacked, and 7.98 per cent, died of

yellow fever.

Of the 34 fatal cases of yellow fever, 21 tvere distinguished as follows:

By black vomit 8

By Ijlack vomit and epistaxis 1

By black vomit, suppression of urine, and bleeding tVom gums 1

By black vomit and suppression of urine 1

By black vomit, suppression of tirine, and epistaxis 1

By epi.staxis 1

By epistaxis and bleeding from mouth 1

By epistaxis and parotitis 1

By suppression of urine 2

By parotitis 2

By cutaneous eruptions 2

Total 21

Among the recoveries, the following were distinguished :

By sup]iressiou of urine 2

By ejiistaxis 1

By cutaneous erujitions 4

Total 7

T1 le number of cases of yellow fever in the adjacent villages of Warrington and Woolsey could not be ascertained, the two

civilian practitioners having fallen victims to the disease; but there were twenty-four deaths from yellow fever reported to the

commandant of the station
;
of these, ten had been employed in the navy jmrd.

The immunity from the prevailing epidemic enjoyeil by the military at Forts Pickens and Barrancas, under the command
of General Seymour, forms a notable point in medical history. From a memorandum kindly furnished by General Seymour, it

appears that Barrancas, situated some three-fourths of <a mile west of the navy yatd, is Imilt on a ridge of sand some twenty-6 ve

feet above tide-water, and is backed by a plain of sand at that elevation. In front is a strip of low' ground only two or three

feet above tide-water, very damp, wet, and even swampy. Those who have inhabited this low ground in summer have almost

invariably been attacked with intermittent fever. The barrack is built some 6fty feet above the plain; it is a three-story brick

building, and the comj)a.ny occupies the upper story.

Between J’arrancas and Warrington is a dense belt of woods, about one-fourth of a mile through; on .all the other .sid(‘s,

Barr.ainas is (pate open for long distances. The fever extended in Warrington (pate to this belt of w'oods, several eases having

been rejiorted in the houses nearest the woods.
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On the 23d of August the U. S. army transport Alliance came to Barrancas from New Orleans, where yellow fever was
raging, bound to Key West and Tortugas. On board was a detachment of the 24th U. S. Infantry, escorting prisoners to the

latter place. During the day Private Wm. Snyder, of Company “I,” 24th U. S. Infantry, came ashore and was found at the

kitchen of the commanding officer complaining of illness; was sent to the post hopital and placed in a ward among other sick-

These, as well as the hospital steward and attendant, were all northern men and unacclimated. Snyder died at 1 a. m. of- the

25th of malignant yellow fever, and was not buried until 11 a. m. The few men in barracks were immediately removed to Fort
Barrancas, two hundred yards distant, and the hospital rooms were thoroughly fumigated. General Seymour adds; “There
was no sequence to this case, and not a single case occurred in the command, which, othenvise, was never more healthy than

during this summer.”

As an instance, on the other hand, of the portability of the disease, I may state that a Mr. McGinn, an old resident of

Warrington, who had, in previous epidemics, been thrice attacked by yellow fever, lost a member of his family in this epidemic,

and removed the others to the house of a Mr. Este, some three miles west of the light-house and six miles from the navy yard;

a locality hitherto deemed unusually healthy, some fifty feet above the neighboring lagoon, and with no marsh near worth notice.

Here McGinn himself soon fell ill of yellow fever for the fourth time in his life, and the disease spread to his wife, to Mr. Este,

bis wife and child, and to live colored people living near by.

Careful examination of the meteorological records kept at the office of the naval commandant shows that the lowest

thermometrical range in August was 70° Fahrenheit at 4 a. m. of the 25th and 26th; the highest, 96° Fahrenheit at 4 p. m. of

the 9th. Averages, 78.6° and 89.2°. In September, the lowest was 72° at 4 a. m. of the 3tlth; the highest, 96° at 4 jn m. of

the 29th. Averages, 77.5° and 87°. In October, the lowest was 50° at 4 a. m. of the 31st
;
the highest, 93° at 4 p. m. of the

22d. Avei’ages, 68.4° and 81.8°.

During August the jjrevailing winds were eleven days northerly, thirteen southerly, six easterly, and one westerly. During

September, eighteen days northerly, seven southerly, and five easterly. During October, twenty days northerly, two southerly,

eight easterly, and one westerly. Rain fell in two days in August, five in September, and three in October.

The excessively infectious nature of the breath and of the black vomit was shown in the fatal case of M. Doolin, as well

as in the statement by Doctor Drummond, that in his efforts to assist Doctor Piek in the dying moments of the latter, he received

upon his garments much of the ejected matter; upon returning to his quarters the discarded things were placed in a tub full of

boiling water by his servant, a middle-aged negress, native of Pensacola, who, upon inhaling the steam, fell to the ground in a

state of syncope that called for free stimulation. Other cases of sickness and prostration from the breath of patients were

also noticed. The writer has seen a gold stud-button worn by Mrs. S. during her fatal attack of August 31st, and it is even

more discolored by the nature of the jjerspiration than the gold ring spoken of belonging to Dr. Murphy.*

Treatment: If the patient was seen in the stage of chill or rigors, or after the hot stage had set in—as was, indeed, the more

frequent—the following was found to be the best mode of procedure : the patient was stripped, well rubbed from head to foot

with dry mustard, and then put in a full length bath at his bedside, made as hot as could be borne, a blaidcet thrown over to

retain the heat, the patient’s head only appearing, and there he was kept until the pulse began to lower and he expressed relief

from headache and other pains. Not only were all these effects experienced at the end of five or seven minutes, but in many
cases the desire to free micturition was irresistible. The patient, when taken out of the bath, was laid upon a spare bed, quickly

rubbed dry, clad in dry night clothing, and placed in his bed with plenty of blankets above and beneath him. By this time the

perspiration, that had already begun in the bath, would greatly increase. While in the, bath and during the sweating stage the

patient partook freely of hot drinks; table tea, orange leaf tea, and the hot infusion of the horse-mint, which grows abundantly

in the neighborhood, were used. Flaxseed tea was found to be as good as any other; but as the patient was apt to tire of

any one drink, it was found well to liave the others by way of change. At the same time, an alkaline diaphoretic seemed to be

indicated. The liquor of the acetate of ammonia was given in half-ounce doses, alone or combined with fifteen minims of spirits

of nitric ether, or five grains of nitrate of potash, with spirits of nitric ether every three hours; or five grains of sulphate of soda,

every three hours, in flaxseed tea; or chlorate of potassa, in five-grain doses, every two or three hours, either alone or witli

spirits of nitric ether. This last combination was found to answer best. Some one of the above was continued until subsidence

of the febrile stage.

After the patient was put to bed from the hot bath, all muscular exertion on his part was strictly forbidden as extremely

detrimental, not only by deranging the bed covering and checking the perspiration, but also by exhausting his strength.

Raising the head frequently to drink was tiresome, increasing headache and productive of harm. To obviate this, he was

kept still and his drink administered through a tube
;
a common clay pipe, new and well washed, was found to answer this

purpose very well. After the fever abated the sweating was allowed to subside of itself, and the bedding, &c., changed. This

was found to be an important process requiring great care. It should not be performed until the fever abates and the sweating

subsides. At this time the odor from the blankets saturated with perspiration is very offensive to those about the patient, and,

for the first time generally, to himself. The blankets only should be removed, to be replaced instantly by others previously

well warmed, as the least cooling of the patient’s surface may be followed by suppression of perspiration and other serious

consequences. The covering should now be sufficient to encourage gentle diaphoresis. In four or five hours after, the body

clothes should he removed, the patient well rubbed with dry warm towels under the bed clothes, shifted to a clean di-y bed, with

^varm cotton sheets and fresh body clothes put on, keeping him covered all the while. By this time the headache is, in most

cases, greatly abated, although the pain of back and limbs still continues. A cathartic is generally of service now, especially

if the bowels had not been moved since the seizure, as was, indeed, almost invariably the case. For this purpose, an emulsion

of castor oil was found to answer best, on account of the tendency to irritability of stomach. Any further necessary purgation

was generally eftected by enemata. The cathartic usually brought away copious dark, offensive dejections, and relieved greatly,

* Of Dr. Murpliy, the writer says, in the histoiy of his case, that t)efore he w.'is attacked ‘
‘ his general health all this time was good, but a gold ring

that he had -worn for many years in this and other climates was now discolored—of a bluish tint around the edges and in the chasing; something

that he had never before witnessed.”

—

Ed.
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if not entirely, tlie remaining headache and musciiJar pains. Quinine or mercury, in ordinary cases, were found to be productive

of harm. When the pains in the muscles of the hack and limbs were very severe, flannels, made as hot as the patient could

bear and applied in single tliickness, were found more productive of relief than aught else. Opiates were not found beneticial.

After the subsidence of the febrile excitement comes a state of depression, of which the ]>atient is not always aware, expressing

himself, generally, as feeling very well. He has a return of appetite, and if left to his own guidance would, in most cases, seal

his own doom. The patient was now restricted to thin corn-meal gruel and warm tlaxseed tea. The process of stimulation was
commenced and conducted with great care. In most cases, aromatic sjdrits of ammonia in half-drachm doses, witli fifteen

minims of spirits of nitric ether, answered well. If the patient continued to do well, he was allowed chicken tea as a common
drink, with warm gruel and the ammonia mixture continued. All drinks should still be given w’arm. This treatment was

continued for another day, aromatic sulphuric acid being sometimes given and the ammonia mixture omitted. After this, sherry

wine was given in half-ounce doses three or four times a day, ami soup once a day added to the diet. In most cases this was as

much as could be advantageously borne until the sixth, or, as with many, tlie ninth day, when mush and milk in the morning,

soup, roast beef, and baked potatoes at noon, and tea and toast for supper, made a very good diet
,
with one or two glasses of ale

or porter during the day. The diet was then gradually increased in nourishment until full diet could be borne.

After running a continued course for a certain time, the fever sometimes assumed the remittent or intermittent type. In

these cases, at the time of the pai’oxysm, a hot bath was given, and diaphoresis re-established if possible. Quinine was here

found to be hurtful, although l)eneficial in the intermittent attacks sometimes attending convalescence.

The stage of febrile excitement was not unfrecpiently followed by a typhoid condition, attended with very weak digestion.

Tliis was met by muriated tincture of iron with tincture of caiisicum, or citrate of q^uinine and iron with sherry wine, and in

other cases wltli carbonate of ammonia and sherry, repeated hourly. Chicken tea was freely given, and was found, indeed, to

answer better than beef tea.

Sometimes diarrhoea would set in .about the third day. This was allowed to take its cour.se with no further medication than

free administration of aromatic spirits of ammonia. In flatulence, with colicky pains, the aromatic spirits of ammonia, in

combination with comp(mnd spirits of ether and peppermint water, answered very well, with live grains of bicarbonate of soda

occasionally to correct acidity, or, if there seemed to be unhealthy secretions retained in the intestines, an emulsion of castor oil

added to the other treatment was beneficial.

From hiccough, relief was obtained by compound spirits of ether occasionally rei)eated. Delirium was treated liy cold

water to foreliead and sinapisms over the cervical vertebraB. Some extreme cases of hypersesthesia of the nervous system,

occurring during the second week, were treated with ten grains of Dover’s powder and t\\ o of camphor, repeated every three or

six hours, with difl'usible stimul.ants and supporting treatment. Suppression of urine was met by aromatic spirits of ammonia,

one dr.achm every two hours
;
dry cu])S over region of kidneys

;
purgative enemata

;
alkaline diuretic enemata; hot bath, &c.

In black vomit, bicarbonate of soda, five gr.ains every 3 hours, was tried in cases attended with frequent acid eructations;

as was also carbonate or subnitrate of bismuth; in some cases, muriatic and aromatic sulpluu'ic acids; in others, creasote

mixture, or milk and lime water in equal parts. No case of black vomit recovered, but it is believe<l that the course of treat-

ment pursued prevented many from fiilling into that condition. All that did occur were in debilitated constitutions. During
convalescence, the condition of the digestive app.ar.atus ji.articularly requiied close attention, and a strung tendency to indigestion

and to sluggishness of bowels was to be combated.
.

P.atients frequently complained in early stage of convalescence of being tormented by voluptnous thoughts and desires.

Ilajipily the surroundings and discipline at this station prevented a yielding to temptation that would almost certainly have

(iroved fatal; and it cannot lie too strongly urged iqion the junior medical officers of the Navy to forbid their convalescents

from yellow fever jilacing themselves within such pernicious inlluence.

Key We,ST, Feouida, October 10, 18(57.

General: Your letter of the 21st September, enclosing Circular No. 3 from your office, h.as been received. In compliance

with said circular and letter, I herewith enclose a special report of yellow fever patients at this post for the month of Sejitember,

18C7, the fever commencing here in that month.

It is almost impossible to give you the exact treatment of all the cases. Many peculiar .symptoms, as tliey arose, according

to the patient’s constitution, age, &c., had to be treated accordingly, upon general princi]iles. The large majority of cases,

however, (and this was also the treatment used in the epidemic here in 18C2, with very good results, con.sideriiig the command
were just passing through an epidemic of typhoid fever, which, on account of the climate, is ]ieculiarly debilitating, and,

conseipiently, gives the jiatient less chance to recover his strength,) were treated thus: The jiatient was immediately put into a

strong, hot mustard bath up to his neck, remaining in that until persiiiration commenced to show itself; then taken ti-om b.ath,

wiped dry, jdaced between blankets, and took from twenty-five to thirty’ grains of calomel. Four hours after giving the

calomel, gave one ounce of castor oil, (repeated, if necessary;) after the oil had operated sufficiently, commenced giving quinine in

live-grain doses every hour. This was given even if the jiatient had fever, which was generally the case, more or less, until he

has taken almost twenty grains
;
then gave two-grain doses until the jieculiar synqitoms of the medicine showed themselves.

Also, gave sweet sjiirits of nitre, one teaspoonful to a tablespoonful of water, every two hours or so, so as to keep uji the secretion

of the skin and kidneys
;
the abdomen was kept irritated with mustard plasters. Very light diet for several days, and the

Jiatient kejit quiet— not under any circumstances allowed to converse on any subject whereby he was likely to become excited.

As a general result, in my experience, the jiatient, in the course of thirty-six hours, will be found very comfortable. Comjietent

nurses arc absolutely necessary, to see that all orders are strictly carried out. Should the jiatient at times seem to be very restless

and need sleep, I know of nothing better than Ilotfman’s Anodyne combined with tincture of valerian—say one drachm of the
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latter to two ounces of the former—of which a teaspoonful may be given every hour or two until the patient becomes composed.

It may be necessary, under certain circumstances, to use other remedies, and here the physician must use Ijis judgment.

In case of symptoms of black vomit, I know of nothing better—after trying a good many other remedies—than the creasote,

as generally recommended. I wish I could write to you more fully on this subject. I can, however, only report general ideas

on this disease. It will he observed from the special report of yellow fever patients, that there has been hut one death from

yellow fever in this command, and that, I can assure you, was by his own imprudence, the disease having been nicely checked

and doing well. A great many yellow fever convalescents think themselves well enough to travel around, and, when too late,

a relapse sets in, and very often proves fatal.

I have the honor to be, sir, very respectfully, your obedient servant,

W. F. CORNICK,
Acting Assistant Surgeon, TJ. S. A.

Brevet Major General J. K. Barnes, Surgeon General, U. S. A.

Note.—It may look very strange about the dose of calomel given in this disease, and the giving of' quinine when the

patient has a fever, particularly in such doses. No one was more opposed to such treatment than myself when I came to this

section of our country, but, after quite a long experience, I believe it to be not only right, but actually necessary. It is, again,

to be understood, that this would not do in all cases—I speak of the general treatment.

W. F. CORNICK,
Acting Assistant Surgeon, U. S. A.

KEY WEST, FEORIDA.

Key West, Florida, January 10, 1868.

General : I have the honor to acknowledge the receipt of your letter of the 14th of November, 1867, with reference to the

yellow fever at this place during the past summer. I would state that the island of Key West was perfectly healthy up to the

middle of August, when the fever made its appearance. A strict military quarantine had been kept up to that time
;

all vessels

having any contagious or infectious diseases, or coming from an infected port, being immediately placed in quarantine, and

there kept until all danger was over. With reference to the introduction of yellow fever on this island, the cause, in my opinion,

is very plain. On the 31st July, 1867, the Spanish frigate Francisco de Assiz arrived from Havana, being followed, in a few

hours, by the English steamer Narva. The Narva was the steamer that had the cable on board to be laid between Key West
and the Island of Cuba. Immediately upon the arrival of the Spanish frigate in tlie harbor she was boarded by the health

officer, who, upon inquiry, found that she had been lying, for some time, in the harbor of Havana, where there was a great deal

of fevei', and she had also had a good many cases, and was, most decidedly, an infected ship. It was the intention of the health

officer to put this ship immediately in quarantine, hut orders came from superior authority not to do so
;
consequently, she

remained in the harbor amongst the shipping'ftnd in constant communication with the shore. I think there is no doubt that the

yellow fever was first introduced on this island last season by this ship. Shortly after this time yellow fever made its appear-

ance on board the Narva; she would, also, have been put in quarantine by the health officer had he not received similar

instructions as to the Spanish ship. Her officers and men were brought on shore and treated in the principal hotel. Marine

hospital, and private dwellings, where a good many of them died. I do not, of course, say that we would not have had yellow

fever here but for the arrival of these vessels, but one thing is certain, that up to their arrival the island was perfectly healthy,

and, so far as could be judged, likely to remain go.
********* *

I think, from what has been said, it will be seen how necessary it is to have a strict quarantine—a military one is decidedly

preferable. Then the health officer, acting only under tlie authority of his commanding officer, would act without fear or favor.

The people of the island have either had the fever or become perfectly acclimated, so they have no dread of the disease.

With reference to the discrepancies in the reports for August and September, (weekly with reference to monthly,) they will

be rectified.

I have the honor to be, very respecifully, your obedient servant,

W. F. CORNICK,
Acting Assistant Surgeon, U. S. A.

Brevet Major General J. K. Barnes, Surgeon General, U. S. A.

FORT JEFFERSOIV, FEORIDA.

Fort Jefeeuson, Florida, April 17, 1868.

Dear Sir : In reply to yours of the 1st instant, received yesterday, I would state that Captain Crabb returned from Havana

on the 3d or 4th of .July
;
that on thc> 18th of July he was attacked with severe pains in the limbs and back, had a heavy chill,

and vomited. The vomiting continued for three days, when he was able to get up and go about. Dr. Bell and Dr. Holder

both told him that they thought it was a slight attack of yellow fever. He left for the north on the 3d of August, None of
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those who attended him were attacked with the fever until after it had broken out in Company “K,” on the opposite side of the

fort, sixteen days after he left, the post. I have heard of no other suspicious cases before the outbreak of the epidemic.

In the report to which you refer it should have been stated that Company “’K,” in which the disease broke out, contained

a very large proportion of unaccliinated men, probably more than two-thirds of the company being composed of recruits who
arrived in May and June preceding. This fact is probably more significant than the location of the quarters of the company.

Very respectfully, your obedient servant,

A. II. SMITH,
Assistant Surgeon, and Brevet Major, U. S. A.

Brevet Lieutenant Colonel J. J. Woodward, Assistant Surgeon, U. S. A,

Report of a Board of Officers convened at Fort Jefferson, Florida, in pursuance of the following order:

Spechl Order,

No. 233.

Headquarters, Fort Jefferson, I'lorida,

December 14, 1867.

A board of officers will meet on the Ifith of December, or as soon thereafter as may be practicable, to collect and rejiort

facts in relation to the epidemic of the year 1867, and to piropose the proper means of avoiding any injury to the service I>y the

appearance of disease in the Tortugas isla,nds in future. The board will not be limited in its held of examination or recom-

mend.'ition, and will take evidence whenever it may be necessary.

Detail for the Board : Brevet Major A. H. Smith, Captain and Assistant Surgeon, U. S. A.
;
First Lieutenant Paul Roemer,

5th U. S. Artillery
;
Acting Assistant Surgeon Edward Thomas, U. S. A.

By order of Major Geo. P. Andrews :

PAUL ROEMER,
First Lieutenant bth U. S. Artillery, Post Adjutant.

The board met December 16th, 1867, in pursuance of the above order, all the members being present, and proceeded to

collate evidence from persons present during the epidemic—from the records of the post and of the hospital, and by personal

inspection of the fort and its vicinity—and, as the result of these investigations, respectfully report as follows :

Tlie subject of tliese investigations consists of an epidemic of jmllow fever which occurred at Fort Jefferson, Dry Tortugas,

Florida, beginning on the 19th of August and ending on the 14th of November, 1867, furnishing 270 cases, and occasioning

38 deaths.*

Fort Jefferson is in latitude 24° 38' N., and longitude 82° 53' W. It is constructed upon a coral island, 31 feet above the

level of the sea. The island contains about' seven acres, nearly the whole being occupied by the fort. At the depth of two feet

brackish water is obtained. The only sources of procuring fresh water are the rainfall, which averages 39.38 inches annually,

and two condensers for evaporating sea water. The present availaljle surface of, roofing would yield an aver.age of 2,500,000

gallons annually. If the buildings now in process of construction were properly roofed the yield would he about an average

of 3,500,000 gallons annually. There are ample cisterns. The condensers are capable of yielding about 6,000 gallons per day.

The facilities for supplying fresh meat to the troops are e.xceedingly defective. The cattle for beef are usually brought from

the vicinity of Tampa, Florida, and are very inferior when purchased. They are then subjected to a passage of about seven

days in the hold of a schooner. On arriving, they are placed upon a small barren island in the vicinity of the fort and fed

upon dry forage, to which tliey are wholly unaccustomed. By the time they are slaughtered, it is rarely that a full-grown bullock

will dress three hundred pounds. The supply of meat, rvretched as it is, is often deficient; when at the best, but three

rations per man can be afforded in ten days; but it frecjuently happens that no fresh meat can be had for days at a time, on

account of deficient transportation and the difficulty of getting estimates approved in time to take advantage of the sailing of the

chartered schooners. This is owing to the isolated position of the post and the unfi-equent and uncertain communication with

the mainland.

The greater portion of the troops are quartered in casemates, whicli are very leaky and constantly damp. In that portion

of the fort -where the fever first ajipeared the -walls are slimy and covered with a green mould. Notwithstanding these dis-

advantages, the general health of the post in past years has been remarkably good.

From January 15th, 1863, to August 15th. 1867, the mean ratio of sick per 1,000 mean strength was 66.30; among the

prisoners during the same period the ratio -was 70.10. The principal diseases have been intermittent and remittent fevers and

diarrhoea. A considerable number of cases of dengue or break-bone fever have occurred during the summers. Although but little

actual sickness occurs as a rule, yet the climate produces a remarkable deterioration of bodily strengtli. The snperinteiRlent ot

the laborers in the engineer department states that it is customary, in making up labor estimates, to allow two men for the same

amount of -work as is performed by one man at the north, and that in practice these estimates always fall short, three men not

accomplishing more work than one man is accustomed to perform in the northern States. A, rcmarkalile examjile of this effect

of the climate occurred here a few days ago. A jdano -^vhich was handled with ease by three men in New' York required fourteen

to carry it here, and then they were obliged to put it down every few rods and rest.

These being the general facts bearing upon the health of the garrison, the special circumstances which may have influenced

the late ejddeniic are the followflug:

20

This includes prisoners and others at the post, as well as troops, and also 58 relapses.
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1st. The prevalence of yellow fever in the West Indies, at Key West, and at numerous points along the Gulf coast.

2d. The arrival in May and June of about one hundred unacclimated recruits.

3d. An unusual fall of rain during the months of June, July, and August, amounting to 37.20 inches—within about two

inches of the average fall for a whole year.

4th. A remarkably persistent wind from the southeast, commencing about the 20th of May and continuing, almost without

intermission, until the 1st of September. This direction of the wind is very exceptional, its course being generally from the

northeast.

.5th. The moat along two faces of the fort was in an unfinished condition, and had filled in to such an extent that the bottom

was exposed at low tide. The stench at such times is represented as being very decided.

6th. The connection of many of the privies with t'.:e sewers had become interrupted, and a great amount of filth had conse-

quently accumulated in the vaults. Immediately preceding the outbreak of the fever an attempt was made to clean out these

places, which attempt, however, was abandon; d, as the resulting efiluvia was so overpowering that the further prosecution of the

work during the hot weather was deemed hazardous.

On the 19th of August the first case of yellow fever occurred. The patient was a member of Company “ K,” 5th U. S.

Artillery, then quartered in casemates on the south side of the fort, overlooking the unfinished portion of the moat previously

referred to. On the 20th the second case occurred, also from Company “ K,” while quartered in the same locality. The next

three cases were also from this company. On the 25th the schooner Matchless arrived from Tampa, having on board a case

of yellow fever. This was the sixth case. The patients had all been removed to the hospital on the east side of the fort, in the

immediate vicinity of which Company “L” was quartered. On the 23d Company “ K” was removed into casemates on the east

side of the fort, adjoining Company “L.” On the 25th the disease broke out in the latter company. It next appeared among

the servants in the officers’ quarters. Company ‘ I,” quartered in the barracks adjoining the hospital, was then attacked.

Company ‘'M,” on the north side of the fort, escaped for nearly three weeks, when, on the 7th of September, thirty-five cases

occurred in the company. On the 4th of September Company “L” was removed to Bird Key, three-quarters of a mile from

the fort. After the removal none were attacked except those whose duties called them to the post.

On the 1st of September a hospital was established on Sand Key, two miles from the fort. A small building capable of

accommodating about ten patients was already on the island, having been erected some years before as a small-pox hospital.

Three hospital tents were added. Twenty-six patients were treated at this place, all of whom had taken the fever before they

were sent from the fort; seven died.

On the oth of September Brevet Major J. Sim. Smith, Assistant Surgeon, U. S. A., the raedic.al officer of the post, was taken

sick. He died on the 8th. During his illness. Dr. Mudd, a prisoner, was placed in charge of the hospital by the commanding

officer, and rendered faithful and efficient service until the arrival of Dr. Whitehurst from Key West, September 7th.

On the 8th of September Company “K” was removed to Loggerhead Key and encamped. On the 21st Company “L”
was, for greater convenience, transferred to the same place from Bird Key. But one case occurred at Loggerhead, while the

disease continued to rage with unabated severity at the fort. This encampment was continued until the close of the epidemic.

The supply of provisions and water was derived from the post. The disease reached its height about the 20th of September,

and gradually declined until the last of October, the last case occurring on the 14th of November.

The total number of cases of officers, soldiers, citizens, and prisoners amounted to 270. The number of deaths was 38.

The mortality among the recruits coming from the north, who had been here but a few months previous to the outbreak of the

fever, was in every instance very much greater than among those who had spent a winter here.

Of the 54 prisoners at the post, 44 had been here upwards of a year. Of these one died, or 3,33 per cent. Of the other ten

ju'isoners who had been here but a few months, one died, making ten per cent. Of the men detailed as cooks and nurses in the

hospital, not one escaped the disease
;
four died.

We add the following table as a matter of much interest in elucidating the subject:

ACCLIMATED. UXACCLIMATED.

Present.

Taken

sick.

o

5
Per

cont.

sick.

Percent,

of

whole

number

present

died.

Per

cent,

of

sick

died.

Present.

.

_

.

1

'o

c
o
"g. Died.

Per

cent.

sick.

Per

cent,

of

whole

1

number

present

died.

Per

cent,

of

sick

;

died.

Officers ami soldiers 207 126 9 60. 3S 4.34 7. 14 106 60 24 5G. 60 22. 64 41.00

11 9 7 3 77. 77 33. 33 42. 85

f White . - . - 30 9 1 30.00 3.33 11.11 10 10 1 100. 00 10. 00 10. 00
Prisoners, <

14 4 £8, 57

262 135 10 51. 52 3. 61 7, 40 125 77 28 61. 06 22.40 36. 36

In addition to the above, there were 58 cases of relapse, making in all 270 cases.



FORT JEFFERSON, FLORIDA. 155

The facts wliicli Ijave been presented to the board lea,d them to concur in the following recommendations :

1st. That unacclimated troops should never be sent to this post except to arrive in the months of November, December, and

.January.

2d. That care should be taken to have always at least one company of thoroughly acclimated troops at the post to act as

cooks and nurses, and to perform fatigue duty in the event of an epidemic of yellow fever.

3d. That the barracks befinish.ed and the men removed from their present damp and unhealthy cpiarters in the casemates.

4th. That the sea wall be completed as soon as possible, and the moat dredged so that the bottom will not be exposed at

low tide.

5th. That the connecting sluices between the privies and the sewers be opened, and, if necessary, enlarged, and the outlets

of the sewers be carried across the moat so that they will discharge outside the wall, and not, as at present, into the moat.

6th. That the temporary wooden buildings in the interior of the fort be removed.

7th. That the post hospital should not be erected on the site contemplated in the original plan, viz : within the fort, between

the officers quarters and the barracks, liut outside of and to the leeward of the fort, where there is very favorable ground for

that purpose. As proposed in the original plan, the hospital, besides being in the closest proximity to the quarters of the officers

and men, would be enclosed on three sides by lofty structures, which would completely shut out a free circulation of air.

8th. That a supply of ice, sufficient to provide for its liberal use in case of sickness, be furnished before the approach of

summer. There is a well-constructed ice-house here capable of holding over 200 tons.

9th. That, in the event of the reappearance of yellow fever in the vicinity, the requisite means be on hand to construct summer
quarters for the troops on one of the neighboring keys.

10th. That a small steamer should take the place of the schooners now in the employ of the Quartermaster’s Department, in

order that prompt communication may be had with the mainland and the procuring of supplies be facilitated.

11th. That, at least during the summer, there be two medical officers at the post and two hospital stewards.

12th. That the fact that a grave cannot be dug to a greater depth than one and a half or two feet without filling with Avater.

renders a proper interment of the dead, in the ordinary manner, difficult, if not impossible. It is therefore recommended that

vaults be built above ground, having sep.arate cells, each of Avhich should be large enough to contain one coffin.

These cells can be hermetically sealed, and the remains of the dead, it is believed, be better preserved for removal after-

wards by relatives or friends. We would also add in the recommendation, that Loggerhead, being the most desirable key for the

location of barracks, should have erected upon it one of these vaults, to contain not less than twenty cells for the reception of the

remains of those dying there, and Long Key, one-quarter of a mile from the post, should have another, to contain not less than

thirty cells, in which to deposit the dead from this place. The commanding officer states that tliese vaults can be easily and

cheaply constructed.

In conclusion, we Avould say of the origin of the disease, that not much can be determined with certainty; but it appears,

from all the evidence we have been able to collate, reasonable to believe that it originated here, was caused by deficient and bad

drainage, and the consequent accumulation of a great quantity of decomposed animal and vegetable matter was aggravated, in

all probability, by (Lamp and unhealthy quarters and the universally great amount of moisture in the months of June, July, and

August last.

Tlie exemption of the troops at Loggerhead Avould seem to indicate that the poison was confined within the limits of the

post, and at the same time throw some disproof upon the commonly advanced theory that the disease is wafted by the wind.

A. H. SMITH,
Assistant Surgeon, and Brevet Major, U. S. A.

^ PAUL ROEMER,
First Lieutenant Fifth V. S. Artillery.

EDWARD THOMAS,
Acting Assistant Surgeon, TJ. S. A., Becorder.

Extract from a Special Bep>ort on Yellow Fever at Fort Jefferson. Acting Assistant Surgeon E. Thomas, October 31, 1837.

Mv treatment has been substantially as follows: At the outset, a brisk cathartic, composed of ten grains of calomel, ten of

jalap, and one of podophyllin. Sometimes the podophyllin was omitted, as the case seemed to require. After the boAvels had

l.eeu thoroughly cleansed out, the following was given; Chlorate of potassa, a drachm and a half to the ounce of Avater
;
dose,

a taWespoonful, in half a tumbler of Avater, every four hours. The ]Aatients have been alloAved all the ice and cold Avater that

thev Avanted. Limeade and lemonade also has been given them ad libitum, Avhenever they desired it. In cases of a marked

typhoid character, even in the height of the fever, ale and porter has been freely used until SAve.ating was induced. The

prineijial aim in the treatment has been to keep the skin moist and the kidneys actiAm. So soon as convalescence set in, ale.

porter, and milk punch Avere administered two, three, or four times a day, as the ease recpiired. *

The underclothing of the patients has been changed tAvice a Aveek
;
they have also, occasionally, been changed from bed to

bed. Their quarters have been thoroughlj’’ cleansed, Avith a thin solution of chloride of lime, from time to time. The chanibers,

after being used, bad chloride of lime spryikled in them. In cases of delirium ice j)oultices to the head and mustard plasters to

the stomach were used.

This has been, substantiallj-, the treatment which I have pursued, and not a single death has occurred since its adoption.*

* Hr. Thomas’ cases were those Avhich occurrcil at the close of the e]>idcnne : the October report, to which the above remarks were appended,

tfives thirteen cases and three deaths for the whole month.—



156 EXTRACTS FROM OFFICIAL REPORTS.

TAI.I.AIIAS§EE, FE«>S1I1>A.

Extract from Weekly Report of Companies “ G” and “E/’7th U. S. Infantry, Tallahassee, Florida. Acting Assistant Surgeon

T. Artaud, October 5, 1867.

Private C. Brady, Company “K,” 7th U. S. Infantry, died October 1st, 1867, of well characterized yellow fever; a sporadic

case brought from Madison, Florida. I will remark tliat no yellow fever was existing at that place, nor is there any existing

in this place.
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